
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY
NEW YORK. NY 10007-1866

JUN - 8 2017

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Article Number: 70163560000042553777

Mark Hodnett
Town ofHume
P.O. Box 93
Fillmore, NY 14735

Re: In the Matter of: Hume-Sandford Water Supply, (PWS ID No. NY0200322)
Administrative Order, Notice of Violation and Request for Information
Docket No. SDWA-02-2017-8012

Dear Mr. Hodnett:

Enclosed you will find an Administrative Order, Notice of Violation and Request for Information
("Order"). The Order finds that the Town ofHume owns and/or operates the Hume-Sandford Water
Supply, a public water system as defined by the Safe Drinking Water Act ("SDWA") and is, therefore.
subject to its requirements. The Environmental Protection Agency ("EPA") also finds that the Hume-
Sandford Water Supply failed to comply with the total coliform monitoring and filtration requirements
of the SDWA.

I urge your cooperation in assuring that the requirements of the enclosed AO are met. The violation of
an AO may subject the violator to an administratively assessed civil penalty not to exceed $38,175, or
a court-imposed penalty not to exceed $54,789 per day of violation.

If you have any questions regarding this matter, please contact Nicole Foley Kraft. Chief, Groundwater
Compliance Section at (212) 637-3093.

Sincerely,
(

'\k/i(~~~~
~ Dore LaPosta, Director

Division of Enforcement and Compliance Assistance

Enclosure

cc: Teresa Boepple-Swider, NYSDOH
Tyler Shaw, Allegany County Health Department

Internet Address (URL) • http://www.epa.gov
Recycled/Recyclable • Prlnted with Vegetable 011Based Inks on Recycled Paper (Minimum 5O'lI. Postconsumer content)

http://www.epa.gov




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NY 10007-1866

Respondent.

ADMINISTRATIVE ORDER,
NOTICE OF VIOLATION

AND REQUEST FOR INFORMATION
Docket No.

SDWA-02-2017-8012

IN THE MATTER OF:

Hume-Sandford Water Supply
P.O. Box 93
Fillmore, NY 14735

PWS ID. No. NY0200322

Proceedings pursuant to Section 1414(a) and
(g) of the Safe Drinking Water Act, 42 U.S.C.
Section 300g-3(a) and (g)

I. STATUTORY AUTHORITY

The following FINDINGS are made and NOTICE OF VIOLATION and ORDER ("ORDER") issued
under the authority vested in the Administrator of the United States Environmental Protection Agency
("USEPA") by Section 1414(a) and (g) of the Safe Drinking Water Act ("SDWA"), 42 U.S.c. Section
300g-3(a) and (g) ("the Act"), and duly delegated to the Director of the Division of Enforcement and
Compliance Assistance of Region 2.

II. FINDINGS

1. The Town ofHume (hereinafter "Respondent") owns and/or operates Hume-Sandford Water
Supply "public water system," within the meaning of Section 1401(4) of the SDWA, 42 U.S.c.
§300f(4) and 40 C.F.R. §141.2, located in Fillmore, NY.

2. Respondent is a "supplier of water" within the meaning of Section 1401(5) of the SDWA, 42
U.S.c. §300f(5), and 40 C.F.R. §141.2.

3. Respondent is a "person" within the meaning of Section 1401(12) of the SDWA, 42 U.S.C.
§300f(12), and is subject to an Administrative Order ("AO") issued under Section 1414(g)(1)
of the SDWA, 42 U.S.C. §300g-3(g)(1).

4. Respondent provides piped water for human consumption and regularly serves a population of
at least 25 individuals year-round, and is therefore a "community water system" as defined by
Section 1401(15) of the SDWA, 42 U.S.c. §300f(15), and 40 C.F.R. §141.2.



5. The New York State Department of Health ("NYSDOH") administers the Public Water Supply
Supervision Program in New York pursuant to Section 1413 of the SDWA. The approval of
primary enforcement authority from EPA to the NYSDOH was effective as of September 9,
1977. NYSDOH is the primacy agency, as that term is defined in 40 C.F.R. §142.2.

6. Pursuant to Section 1414(i)(4) of the SDWA, 42 U.S.c. §300g-3(i)(4), the implementing
regulations for New York's Public Water Systems (10 N.Y.C.R.R., Part 5, Subpart 5.1.) are
applicable requirements of the SDWA.

Surface Water Treatment Rule

7. Pursuant to 40 C.F.R. §§141.71 and 10N.Y.C.R.R., Part 5, Subpart 5-1.30(b), a public water
system that uses a ground water source under the direct influence of surface water is required to
install filtration within 18 months of the State determination that filtration is required. A
system that fails to install filtration within the 18 months is in violation of a treatment technique
requirement.

8. Based on information in the Safe Drinking Water Information System ("SDWIS") and provided
by NYSDOH, Respondent has been in violation of the filtration requirements since August
2012. Therefore, Respondent is in violation of 40 C.F.R. Subpart H, §§141.70(c) and 10
N.Y.C.R.R., Part 5, Subpart 5-1.30(b).

Revised Total Coliform Rule

9. EPA published the Revised Total Coliform Rule ("RTCR") in the Federal Register on
February 13,2013 (78 FR 10269) and minor corrections on February 26,2014 (79 FR 10665).
The RTCR, 40 C.F.R. Part 141, Subpart Y, is the revision to the 1989 Total Coliform Rule
("TCR") and is intended to improve public health protection. The RTCR establishes a
Maximum Contaminant Level ("MCL") for E. coli and total coliforms to initiate a "find and
fix" approach to address fecal contamination that could enter into the distribution system. The
rule requires all public water systems to perform assessments to identify sanitary defects and
subsequently take action to correct them. The RTCR applies to all public water systems except
those subject to the Aircraft Drinking Water Rule.

10. NYSDOH has not yet obtained primary enforcement responsibility for the RTCR. Therefore, as
of the date of this Order, the USEPA has primary responsibility for enforcement of the RTCR.

11. Respondent serves fewer than 1,000 persons and utilizes a groundwater under the direct
influence of surface water source, therefore, was required to begin complying with the
compliance monitoring provisions of the RTCR beginning April 1,2016.

12. Pursuant to 40 C.F.R. §§141.853 and 141.856, Respondent is required to monitor monthly for
total coliform at sites which are representative of water throughout the distribution system
according to a written sample siting plan.
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13. Pursuant to 40 C.F.R. §141.858, if a sample taken under 40 C.F.R. §141.856 is total coliform
positive, systems must collect a set of repeat samples within 24 hours of being notified of the
positive result.

14. Pursuant to 40 C.F.R. §141.861(a)(4), systems failing to comply with a coliform monitoring
requirement must report the monitoring violation to the State within 10 days after the system
discovers the violation, and notify the public in accordance with 40 C.F.R. 141, Subpart Q.

15. Pursuant to 40 C.F.R. §141.31(a)(l), systems are required to report to the State within ten (10)
days following the month in which monitoring is required.

16. Based on information in SDWIS and provided by NYSDOH, Respondent incurred a RTCR
MCL violation in May 2016 and failed to comply with the repeat monitoring requirements of
the RTCR in July and November 2016 and is, therefore, in violation of 40 C.F.R. Part 141,
Subpart Y.

17. As detailed above, Respondent is in violation of the National Primary Drinking Water
Regulations and applicable requirements of the SDWA for failure to comply with the filtration
and total coliform monitoring requirements.

III. ORDER

Based on the foregoing FINDINGS, and pursuant to the authority of Section 1414(g) of the SDWA,
EPA is issuing this ORDER to place the Respondent on an enforceable schedule to comply with the
requirements of40 C.F.R. Part 141, Subpart Y and the SDWA. EPA hereby ORDERS:

18. Within thirty (30) days of receipt of this Order, Respondent shall submit:
a. a copy of its total coliform sample siting plan prepared pursuant to 40 CFR § 141.853.
b. copies of all available results for total coliform monitoring performed, in accordance

with 40 C.F.R. §§141.853, 141.856 and 141.858, between April 1,2016 and May 30,
2017.

c. a copy of all public notices and certification that public notice has been completed for
the 2016 RTCR violations.

d. a plan for completing public notice for any remaining RTCR violations for which public
notice has not been performed, if applicable.

19. Immediately upon receipt of this Order, Respondent shall monitor monthly at sites which are
representative of water throughout the distribution system according to the written sample
siting plan, in accordance with 40 C.F.R. §141.856.

20. Until otherwise directed, Respondent shall submit to EPA, the results of total coliform
monitoring by the 10th of the month following the end of the month within which the sample( s)
were collected, in accordance with 40 C.F.R. Part 141, Subpart Y. The first monthly report will
be due on July 10,2017, and will include data from the June monitoring period. This reporting
is in addition to routine reporting to Allegany County Department of Health and/or NYSDOH.
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IV. NOTICE OF VIOLATION AND REQUEST FOR INFORMATION

As set forth in the FIND INGS above, Respondent's public water system is in violation of Section 1412
of the Safe Drinking Water Act, 42 U.S.c. §300g-1, specifically the filtration requirements at 40
C.F.R. Part 141 Subpart Hand 10N.Y.C.R.R., Part 5, Subpart 5-1.30(b).

Under the authority of Section 1445(a)(1 )(B) of the SDWA, 42 U.S.c. §300j-4(a)(1)(B), EPA
requests that Respondent provide the following:

21. Within thirty (30) days of receipt of the Order, Respondent shall submit a written plan for
resolving the treatment technique violation issued for its failure to comply with the filtration
requirements of 40 C.F.R. Subpart Hand 10N.Y.C.R.R., Part 5, Subpart 5-1.30(b).

IV. GENERAL PROVISIONS

1. All information required to be submitted by this Order shall be mailed to:

Nicole Foley Kraft, Chief
Groundwater Compliance Section

U.S. Environmental Protection Agency
290 Broadway, 20th Floor
New York, NY 10007-1866

(212) 637-3093
kraft.nicole@epa.gov

Teresa Boepple-Swider, Acting Director
Bureau of Water Supply Protection
Center for Environmental Health

New York State Department of Health
Coming Tower, Room 1110

Empire State Plaza
Albany, NY 12237

Tyler Shaw, Acting Director
Allegany County Health Department

County Office Building
7 Court Street

Belmont, NY 14813

2. Notwithstanding Respondent's compliance with any requirement of this Order, Respondent's
failure to comply with all of the requirements of the Act and Part 141 may subject Respondent
to additional enforcement action, including but not limited to judicial, administrative and
equitable actions. Pursuant to Section 1414(a) of the SDWA, 42 U.S.c. §300g-3(a), EPA is
authorized to issue an Administrative Order or to commence a civil action requiring
compliance with these regulations thirty (30) days after issuance of this Notice of Violation, if
the 1\:YSDOH does not commence appropriate enforcement action for the filtration violation
prior to that time.
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3. This Order shall not prohibit, prevent, or otherwise preclude EPA from taking whatever action
it deems appropriate to enforce the Act in any manner and shall not prohibit, prevent, or
otherwise preclude EPA from using this Order in subsequent administrative or judicial
proceedings. Nothing in this Order shall constitute a waiver, suspension or modification of the
requirements of the Act, or the rules and regulations promulgated there under which remain in
full force and effect. Issuance of this Order is not an election by EPA to forgo any civil or
criminal action otherwise authorized under the Law.

4. The Respondent may be subject to an administrative civil penalty of up to $38,175 pursuant to
Section 1414(g)(3)(8) of the Act, 42 U.S.c. §300g-3(g)(3)(8) or a civil penalty assessed by an
appropriate United States District Court that exceeds $38,175 pursuant to Section
1414(g)(3)(C) of the Act, 42 U.S.C.§300g-3(g)(3)(C). A violation of any term ofthis Order
may also subject the Respondent to a judicial civil penalty of up to $54,789 per day of violation
pursuant to Section 1414(b) of the Act, 42 U.S.c. §300g-3(b).

5. Respondent may seek federal judicial review of the Order pursuant to Section 1448(a) of the
Act, 42 U.S.c. §300j-7(a).

6. This Order does not relieve Respondent of any responsibilities or liabilities established
pursuant to any applicable federal, State or local law.

7. This Administrative Order shall take effect upon the signature of the Director, Division of
Enforcement and Compliance Assistance.

ORDERED, this dayof , 2017.
JUN - 8 2017

~~
C~ore LaPOSfa,Director
~~ \ Division of Enforcement and Compliance Assistance

5 -,





I - --~.-.-----~ -

SENDEk: COMPLETE THIS SEGTION

• Complete items 1, 2, and 3.
• Print your name and address on the reverse

so that we can return the card to you.
• Attach this card to the back of the mailplece,

or on the front If space permits.
D. Is delivery address different from item 1?

If YES, enter delivery address below: CJ No

1/ 1111/111111111111111 1111/1111111111111111111
9590 9402 1702 6053 0678 74

1. Article Addressed to:

Mark Hodnett
Town of Hume
P.O. Box 93
Fillmore. NY 14735

DomestIc Return ReceIpt
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Date Revised: _0_7_-_'_'_-'..L.7_

Name of Water System: . ~~ II.- - S"""to,J rJor\-ec .suetb
Village! Town of: . H ()~e..- ~ .

Address: .\' 0 f?gs 9 3
(;)\MOC'e...-, NY 10/73£

)

Public Water Supply ID# NY 0 :J 00 3 ;;'2
H

Sample Siting Plan for Total Coliform Bacteria

In accordance with 10 NYCRR. SUbpart 5·1, monitoring requirements for coliform
bacteria are based 0 the population served by a water system. The Sf ~'~9. serves
approximately . eople through 30 . service connections. 'Bur system
operates ~5 ~ •.•. So (. We are required to ~l1ect~o~V\:-e....~_:---=- __
sample(s) for analysis per m nth.We collect our coliform samplets) during the first week of
each month. This schedule gives us sufficient time to collect a second sample in the event a
sample is ruined in transit or is received over- aged by the lab. : .

(OPTIONAL: For seasonal systems required to cotlect samples during a specific time
period, based on periods of highest demand or high~t vulnerabilitY to contamination.) This
system operates seasonally, and collects samples OIi, a Quarterly basis, The specific time periods
in which we will sample are; (List dates and give a schedule for sample collection).

There are 0 '"~ sampling locations that we use. They include (List
the names of the sampling locations here i.e., the Town Hall, the Highway Garage, the
Firehouse, etc. If excess space is needed a separate attachment may be included):

A map showing sample site locations for our distribution system is attached to this sample siting plan.

~e.e.-- ~t ~'-t-, vb ~p

We rotate our sampling location(s) each month. A sample may be taken from any kitchen or bathroom
sink cold water tap at these locations.

C:\Users\Hlh04\Desktop\RTCR Operator Training\TC Sample Siting Plan Template HDO.Rev.2016 01 20.Docx
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In the event of a routine sample resulting as total coliform positive, there will be three additional

repeat samples taken within the next 24 hours of being notified of the TC+ result. These three samples

will be collected at the following locutions:

I. The same location as the original TC positive sample,

2. Within 5 sites upstream of the original TC positive sample, and

3. Within 5 sites downstream of the original TC positive sample.

The following source water locations will also be sampled in accordance with the ground water rule in the

event of a ~ositive .distribution system sample:
~UV\ ?~WSfO.J-r,

All coliform samples must be analyzed by a New York State Department of Health

Environmental Laboratory Approval Program (NYSDOH ELAP) laboratory certified to conduct analysis

for TC and E:. f:1i. Our I~ ratory for bacteriological analyses is the:

L,~ ~6~\(..t\C& Lo-\O~. C~~crt Nt

Samples will be sent to the laboratory with 24 hours of sample collection and will include all appropriate

forms and fees.

.,
laboratory informs us of Jiny posj~ive aeteriological sample from our water supply.

C:\Users\Hlh04\Desktop\RTCR operator Training\TC Sample Siting Plan Template HDO.Rev.20 1601 20.Docx
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ACDOH 1
3/2016

Allegany County Department of Health
County Office Building

7 Court Street
Belmont, New York 14813 Tel
(585) 268-9250-Fax (585) 268-9712

Office Use Only

Reviewed by:Lr/L'N..)
Date: /;)./tJ.f!J. )Mlh

I I

Public Notification Certification Form - Tiers 1, 2 & 3
Requirements Pursuant to New York State Sanitary Code (NYCRR), Part 5, Subpart 5-1

"This form and a copy of your Notioa to the Public must be submitted to the HealthiJepartment within 10 days of notifyilg your CUStolTl9fS.••

PWSID#: N t0 J... 0 0 3:;' 2- Water System Name: Hvi'n&- - -5a.'I'\ J ~'"I" cl
Violation #: 2011 ").0'3!j Violation or Situation Date: - 'r!90B' I %0 It;
Individual Contaminant or Contaminant Group: I -If' - 2 0 I"
MonltoringPerlod: "hI20'" - 11/30/201(0 /
Violation or Situation ~:Pe: (Check app~riat;box) 0 MCL gofreatmentTechnique 0 Water Main Break

OMRDL 0 E. coli Positive Source Water Sample 0 Monitoring and Reporting 0Other: _

Violation or Situation Public Notification Tier: (Circle One) TIer 1C3 Tier 3

Please check all that apply and provide information as indicated below:

1. Consulted with Health Department within 24 hours and issued PN (Tier 1) Date: _

2. ~istributed the notice by the following method(s), and on the following date(s) in accordance with NYCRR Part 5, Subpart 5-1:

Reverse 911
Continuously Post
Separate Mailing to Customers
Hand Deliver Notice to Customers
Publish Notice in Newspaper
Release Notice to and Announced by Broadcast Media
Post Notice on System Website
Billing
Annual Water Quality Report (AWQR)
Other: _

.. . Oate: ...,..
Oate: _
Date:
Date: ""7/~-:-'1.--1=9-.-'1'
Oate: _
Oate: _
Oate: _
Oate: _
Oate: _
Oate: _

Note: Non-Community water systems that serve a school, preschool or daycare must also hand deliver the notice to a parent or legal
guardian of each child for Tier 1, 2 and 3 violations and situations. For more information reference EPA's Public Notification Handbook at:
http://www.epa.gov/safewater/publicnotiflCation/compliancehelp.hlml

3.' Content - Different content is required at different tier levels. Please contact the health department or
visit https:/lwww.health.ny.gov/envlronmental/water/drlnklng/pnr.htm for requirements

4. Attach a copy of the posted Public Notice(s) to this certification form.

The public water system named above hereby certifies that public notification has been provided to its consumers in accordance
with1111d8llvery,co~ ~ ~ lpecIfIad In NYCRR,Part~,........ 5·1 M 51!> s-r.? 2 '- ey
OWnerlOperator: 1/1lib[ /j!!Mh M4f'k M1)~M+ t.. S8s 7'1'1 77·7/
(circle one) (Signature) (Print Name) (Phone Number)

DateofCertlflcatlon:, _ Operator License # (if applicable) _

http://www.epa.gov/safewater/publicnotiflCation/compliancehelp.hlml
http://https:/lwww.health.ny.gov/envlronmental/water/drlnklng/pnr.htm


ACDOR 1
<:" 312016

Allegany County Department of Health
County Office Building

7 Court Street
Belmont, New York 14813 Tel
(585) 268-9250-Fax (585) 268-9712

.
Public Notification Certification Form - Tiers 1, 2 & 3

Requirements Pursuant to New York State Santary CQ.de(NYCRR), Part 5, Subpart 5-1
"This form and a copy of your Notice 10 the Public musl be submilled 10 the Heallh Departmenl w~hin 10 days of notifying yourcuslomers .••

PWSID#f: fJ\IQ~ rood ~ Water System Name: ,~- Scv1O\Grd vJoJe( s.y,p k./
VlolaUon t:~ (l (P J.o8 , Violation or Situation Date: 0sl0'5, '()..b \ l.:.
Individual Contaminant or Contaminant Group: Ii.Go\~ f\c...v...k.... ~c...L.

Monitoring Period: 0 ~JDd~l~'" 0sla ,1'20'\0
Violation or Situation Type: (Check appropriate box) pO MCL o Treatment Technique DWater Main Break

oOther: _DMRDL 0 E. eoli Positive Source Water:Sample 0 Mooitoring a~

Violation or Situation Public Notification ner: (Circle One) ~ Tier 2 TIer 3

Please check all that apply and provide Information as indicated below:

1. Consulted with Health Department within 24 holR and issued PN (Tier 1) Date: _

2. Distributed the notice by the fonowing method(s), and on the following date(s) in accordance with NYCRR Part 5, Subpart 5-1:

Reverse911
Continuously Post
Separate Mailing to Customers
Hand Deliver Notice to Customel1l
PLbfish Notice in Newspaper
Release Notice to and Announced by Broadcast Mada
Post Notice on System Website .
Bilfing
Annual Water Quality Report (AWQR)Ofuer. _

-. . Date: _
Date: _
Date: I \1
Date: 12- J '1-f(,,~.. '
Date: ~ rfo
Date: t,\.••.
Date: ~etJ ,.,,<0
Date: ~ . . ~~\..,
Date: '\1" 0

,~\'\'if"'~
Date: II...\\C~ ~\.\' .

):.W:i~

1

A I,. ,

Note: Non-Community water systems that serve a school, preschool or daycare must also hand deliver the notice to a parent or legal
guardian of each child for TIer 1, 2 and 3 violations and situations. For more information reference EPA's PlbIic Notification Handbook at:
httpllwww.epa.9QvlsafewaterJputXia:lOtiflCatiooLcofl1liianoebelp.hbnl. _

3. Content - Different content Is required at different tier levels. Please contact the health department or
visit https:/Iwww.heallh.ny.gov/environmentallWater/drinking/pnr.htm for requirements

4. Attach a copy of the posted Public Notlce(s) to this certification form.

f

\:...

http://https:/Iwww.heallh.ny.gov/environmentallWater/drinking/pnr.htm


IMPORTANT INFORMATION ABOUT
YOUR DRINKING WATER

Our water system recently 'violated a drinking water. .standard. As a part owner of
the system you have a right to know what happened:

The May 5,2016 test showed E.coli Bacteria was in Hume Sandford's Water. We
took 4 resamples to test for the presence of coliform bacteria during May 2016.
Samples were taken from 4 different houses on the system. The results are
summarized below.

Coliform Bacteria E. coli

Sample 1 negative negative

Sample 2 negative negative

Sample 3 positive po~lv!S'

Sample 4 positive positive O( t. C-ot~,.
1\-Since then, there have been subsequent samples that have indicated no coliform

bacteria present. However, theDecember 13,2016 testing has again indicated the
presence of both E. coli and coliform bacteria.

This is a reminder that the Hume-Sandford Water Supply is still under a Boil
Water Order as the result of lack of installing the filtration and chlorination; and,
at times, coliform and E. coli are found in the water. You should boil the water at a
rolling boil for, at least one minute, and let it cool before using it for drinking,
making ice, brushing teeth, washing dishes, and food preparation. An alternative is
to use bottled water, certified for sale by the New York State Health Department.

Harmful microbes in drinking water can cause diarrhea, cramps, nausea, headaches,
or other symptoms. They may pose a special risk for infants, some elderly, and
people with severely compromised immune systems. The symptoms above are not
just caused by organisms in drinking water. If you experience any of these
symptoms and they persist, you may want to seek medical advice.

For more information, please contact Mark Hodnett af'(585) 567-2624.
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Annual Drinking Water Quality Report/or 2016

Sandford Spring Water Supply
PO Box 93
Fillmore, NY 14735
585-567-2624

FED ID # 0200n2

I~TRODUCTION
To comply with State regulations, Sandford Springs Water Supply is required to annually issue a report
describing the quality of your drinking water. The purpose of this report is to raise your understanding of
drinking water and awareness of the need to protect our drinking water sources.

Regular monthly testing was conducted on time during the 2016 calendar year. All required tests were
completed.

Our water supply was designated a GWUDI (Groundwater Under the Direct Influence of Surface Water) system
on June 1,2009. Due to this designation, the Disinfection Waiver previously in place for this water system has
been revoked An MPA (Multiple Particle Analysis) test was conducted on June 23, 2010. The results of this
test indicated that our water supply is still a GWUDI (Groundwater Under the Direct Influence of Surface
Water) system. Therefore, we have been unable to obtain a Disinfection Waiver. See the table on page 2 of this
report for more information regarding specific testing results.

If you have any questions about this report or concerning your drinking water please contact Mark Hodnett,
585-567-2624, or the Allegany County Department of Health 585-268-9250 or 1-800-797-0581. We want you
to be informed about your drinking water. If you want to learn more, please do not hesitate to ~ll.- WHERE DOES OUR WATER COME FROM?
'th general, the sources of drinking water (both tap water' and bottled water) include rivers, lakes, streams, ponds,
reservoirs, springs, and wells. As water travels over the surface of the land or through the ground, it dissolves
naturally occurring minerals and, in some cases, radioactive material, and can pick up substances resulting from
the presence of animals or from human activities. Contaminants that may be present in source water include:
microbial contaminants; inorganic contaminants; pesticides and herbicides; organic chemical contaminants; and
radioactive contaminants. In order to ensure that tap water is safe to drink, the State and the EPA prescribe
regulations which limit the amount of certain contaminants in water provided by public water systems. The
State Health Department's and the FDA's regulations establish limits for contaminants in bottled water which
must provide the same protection for public health.

Our water supply serves a population of about 85 people through 32 service connections. Our water source is
one spring with approximately a nine hundred gallon holding capacity. The spring is located just off the
intersection of County Rt. 23 and Claybed Rd. The system is gravity flow (no pump or standpipe). During
2008, the system had a disinfection waiver, which means there was no chlorination. As per notification from the
Department of Health this waiver has been revoked.

• ~ijng 2009 we experienced a boil water testriction as a result of gaps in our testing. This boil water
restriction is still in effect.

• In 20 II, our system was flagged for failure to disinfect. This remains unresolved at this point.
• FACT AND FIGURES: We don't have a meter to calculate the exact number of gallons used, but we

estimate it is between 7-10 thousand gallons per day.



OFFICIAL NOTICE - BOIL WATER ORDER:
HUME-SANFORD WATER SUPPLY

BOIL WATER BEFORE USING

By Order of the Allegany County Department of Health, arising from the designation of the Hume-
Sanford spring, which serves as water source for this water system, as Groundwater Under the Direct
Influence (GUD!) of Surface Water. Due to this designation, the Disinfection Waiver previously in place
for this water system has been REVOKED. It was revoked because a GUDI system must provide
disinf~ion to protect users of this water from possible disease causing organisms. This Boil Water
Order is effective immediately and shall remain in effect until rescinded by the Public Health Director.

In addition, a "Surveillance" water sample collected by the Health Department in August 2009 was
positive for Coliform bacteria. Although Coliform bacteria are not generally considered harmful, their
presence indicates that other, potentially harmful bacteria (such as E. Coli) may be present. Please note
that E. Coli bacteria were not noted in the sample taken by the Health Department. Of concern based on
this test result is the fact that the Health Department has determined that your water operator, James Mills,
has to this date in 2009 collected none of the required monthly water samples (one sample per month)
from the system to have tested for bacteriological contamination. Therefore, the safety of the water from
this system for human consumption has not been assessed, as required by 10NYCRR Subpart 5-1, since
prior to January 2009.

DO NOT DRINK OR USE THE WATER FOR COOKING WITHOUT BOll.JNG IT FIRST.
Bring all water to a full, rolling boil for at least 1 minute, and let it cool thoroughly before using, or use
bottled water certified for sale in New York State. Boiled or bottled water should be used for drinking,
making ice, brushing teeth, washing dishes, and food preparation uotil further notice.

What Happened, and What is Being Done?

Your water system was designated as a GUD! system on June 1,2009, because your water operator, Mr.
Mills, ignored a Health Department directive to conduct specific testing, by May 31, 2009, that would
have determined if the spring was, or was not, a GUDI water source. Since he didn't complete this
testing, the Health Department, under direction from the New York State Department of Health,
designated the Hume-Sanford spring as a GUDI source. This GUDI designation means that you must
now have a water filtration system installed within 18 months of the June 1, 2009, GUDI designation
date, or face enforcement action. The revocation of the Disinfection Waiver also requires that you
immediately hire an engineer to design, for State Health Department approval, a chlorinated disinfection
system to treat the water for disease-causing organisms which may be present. Your operator, Mr. Mills,
must also IMMEDIATELY begin taking the required monthly water samples for bacteriological analysis
to clear the current violation for not having taken any of these samples, to date, in 2009. These, and other
violations (e.g., failure of Mr. Mills to provide Arinual Water Quality Reports to you, this department, and
State DOH, as required by 10 NYCRR Subpart 5-1, for calendar years 2007 and 2008) will be addressed
to each property owner on this water system, in more detail, in separate correspondence to be developed
in the near future. In the time being, for more information on this matter, please contact the Allegany
County Department of Health at 585-268-9250.a.~?~~ q .-2 '2....- 2. (:)0 '1

Date
Deputy Public Health Director
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RULES THAT GOVERN OPERATIONS:

MonitQ[iDl~Vjolations:
We are required to monitor your drinking water for specific contaminants on a regular basis. Results of regular
monitoring are an indicator of whether or not your drinking--watermeets health standards. The Routine Total
Coliform sample taken on July 7, 2017, was returned indicating coliform contamination. The Revised Total
Coliform Rule requires that, after a positive routine coliform sample, 3 repeat samples must be taken. The repeat
samples were not taken; therefore, we cannot be sure of the quality of your drinking water during that time.

On August 8, 2012, the monthly routine monitoring sample taken for the Sanford Spring Water Supply tested
(positive for coliform bacteria. Coliform bacteria are "indicator organisms", the presence of which reflects the
possibility of contamination of the water with pathogenic bacteria such as E. Coli.

As required, a ininimum of four (4) repeat water samples were taken on August 14, 2012, at various points
within the system. All four samples returned positive for coliform bacteria. These results meant there was a
Type-22-Total Coliform Rule violation. A TCR violationrequires that any disinfection waiver the system may
have must be immediately revoked due to low water pressure issues, and to date the Hume-Sanford Water
Supply is in violation for not having the disinfection system installed.
Our system is in violation for the following items:

• Failure to disinfect
Failure to filter ground water under the direct influence of surface water
Failure to have the water system under the supervision of a New York State Health Department
Certified Operator
Failure to have a Cross-connection Control Program in place
Inadequate water pressure (less than 20 psi.) in all parts of the distribution system

•
•

•
•

ARE THERE CONTAMINANTS IN OUR DRINKING WATER?
As the State regulations require, we routinely test your drinking water for numerous contaminants. These
contaminants include: total coliform, turbidity, inorganic compounds, nitrate, nitrite, lead and copper, volatile
organic compounds, total trihalomethanes, haloacetic acids, radiological and synthetic organic compounds. The
table presented below depicts which compounds were detected in your drinking water. The State allows us to
test for some contaminants less than once per year because the concentrations of these contaminants do not
change frequently.

It should be noted that all drinking water, including bottled drinking water, may be reasonably expected to
contain at least small amounts of some contaminants. The presence of contaminants does not necessarily
indicate that water poses a health risk. More information about contaminants and potential health effects can be
obtained by calling the BPA's Safe Drinking Water Hotline (800-426-4791) or the Allegany County Health
Department at (585-268-9250).

2



Table of Detected Contaminants

.
Level

Detected Unit Regulatory
(Avg/ Measu, Limit

Violation Date of Max) re- (MCL,TT Likely Source of

Contaminant YeslNo Sample (Range) ment MCLG orAL) Contamination

512/16
515/16

f 7/12/16 Any

Total 11/8116 Positive Positive Naturally present in the

Coliform* Yes 12/13/16 Sample n/a 0 Samples environment

512116 . Any
515/16 Positive Positive Human and animal fecal

E. coli Yes 12113/16 Sample n/a 0 Samples waste

MCL= Runofffrom fertilizer,

Nitrate NO 2/09/16 1.1 mgll 10.0 10.0 natural deposit

See Common plumbing and

Lead NO 7/19/16 Below mg/I 0.0010 0.0010 pipe joints
-.

See Common plumbing and

Copper NO 7/19/16 Below mg/l 0.0\02 0.0102 .pipe joints

Discharge of drilling

Barium NO 1112115 0.023 mgll 2.0 MCL"" wastes, discharge from

2.0 metal refineries. erosion of
natural deposits

Location Lead Copper

1 <0.0010 0.080

2 <0.0010 0.014

3 <0.0010 0.026

4 <0.0027 0.045

5 <0.0010 0.085

Health Effects for Total Coliform
*Coliforms are bacteria that are naturally present in the environment and are used as an indicator that other,
potentially-harmful bacteria may be present. Coliforms were found in more samples than allowed and this is a
warning of potential problems.

3
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'-

Kingdom Plantae:

• Plant debris
• Pollen

Multiple Particle Analysis (~A) Test Results based on a 10000.0 ml sample
Sample Date': 6/23/2010

Organisms seen:
Phylum Chlorophyta:

• Unidentified spherical and ellisoidal green algae exhibiting characteristic
chlorophyll fluorescence

Definitions:

Maximum Contaminant Level (MCLI: The highest level of a contaminant that is allowed in drinking water.
MCLs are set as close to the MCLGs as feasible.
Maximum Contaminant Level Goal (MCLG): The level of a contaminant in drinking water below which there
is no known or expected risk to health. MCLGs allow for a margin of safety.
Action Level fALl: The concentration of a contaminant which, if exceeded, triggers treatment or other
requirements which a water system must follow.
Treatment Technique fTTI: A required process intended to reduce the level of a contaminant in drinking water.
Nqn-Detects fNPI: Laboratory analysis indicates that the constituent is not present. .
Milliz,rams per liter (mrJO: Corresponds to one part of liquid in one million parts of liquid (parts per million -

W~ •
Undetected fW : Laboratory analysis indicates that the constituent is not present.

DO I NEED TO TAKE SPECIAL PRECAUTIONS?
Although our drinking water met or exceeded state and federal regulations, some people may be more
vulnerable to disease causing microorganisms or pathogens in drinking water than the general population.
Immune-compromised persons such as persons with cancer undergoing chemotherapy, persons who have
undergone organ transplants, people with HIV/AIDS or other immune system disorders, some elderly, and
infants can be particularly at risk from infections. These people should seek advice from their health care
provider about their drinking water. EPAlCDC guidelines on appropriate means to lessen the risk of infection
by Cryptosporidium, Giardia and other microbial pathogens are available from the Safe Drinking Water Hotline
(800-426-4791) .

. Treatment Technique Filtration and Disinfection Violations (systems that have failed to install adequate filtration
or disinfection equipment or processes, or have had a failure of such equipment or processes which constitutes a
violation):

The Sandford Spring Water Supply is in violation of the Surface Water Treatment Rule and is required to install
a water filtration plant or develop a new water source. Therefore, we are required to include the following
statement in this report: "Inadequately treated water may contain disease-causing organisms. These organisms
include bacteria, viruses, and parasites, which can cause symptoms such as nausea, cramps, diarrhea, and
associated headaches." The Sandford Spring Water Supply should actively seek funding and hire design
engineers to comply with the Surface Water Treatment Rule.

4



Be advised that the boil water 'order remains in
effect until otherwise notified by the
Department of Health.

WHY SAVE WATER AND HOW TO AVOID WASTING IT ...

Although our supply has an adequate amount of water to meet present and future demands, there are a number
of reasons why it is important to conserve water:
• Saving water saves energy and some of the costs associated with both of these necessities of life;
• Saving water reduces the cost of energy required to pump water and the need to construct costly new wells,

pumping systems and water towers; and
• Saving water lessens the strain on the water system during a dry spell or drought, helping to avoid severe

water use restrictions so that essential fire fighting needs are met.

You can playa role in conserving water by becoming conscious of the amount of water your household is using,
and by looking for ways to use less whenever you can. It is not hard to conserve water. Conservation tips
include:
• Automatic dishwashers use 15 gallons for every cycle, regardless of how many dishes ate loaded. So get a

run for your money and load it to capacity.
• Turn off the tap when brushing your teeth.
• Check every faucet in your home for leaks. Just a slow drip can waste 15 to 20 gallons a day. Fix it and you

can save almost 6,000 gallons per year.
• Check your toilets for leaks by putting a few drops of food coloring in the tank, watch for a few minutes to

see if the color shows up in the bowl. It is not uncommon to lose up to 100 gallons a day from one of these
otherwise invisible toilet leaks. Fix it and you save more than 30,000 gallons a year.

CLOSING:
As co-owners of our water system which serves a significant number of people, the safety of our water is the
responsibility of all consumers. As stated in the April 11, 2010 letter from the Allegany County Department of
Health we have three options as a water system:

• Develop and implement a project that includes the installation of disinfection and filtration to treat the
water coming from the Sanford Spring in accordance with the Surface Water Treatment Rule (SWTR).

• Develop a new, non-GWUDI source (e.g. a water well) to provide water for the system.
• Connect to another water system that is not affected by the SWTR.

5



IMPORTANT INFORMATION ABOUT
YOUR DRINKING WATER

Our water system recently violated a drinking water standard. As a part owner of
the system you have a right to know what happened:

The May 5, 2016 test showed Ecoli Bacteria was in Hume Sandford's Water. We
took 4 resamples to test for the presence of coliform bacteria during May 2016.
Samples were taken from 4 different houses on the system. The results are
summarized below.

San.- 4 posftive posIdw 0 r £_L 0 \ ~

1\
Since then, there have been subsequent samples that have indicated no coliform
bacteria present. However, the December 13, 2016 testing has again indicated the
presence ofboth E. coli and coliform bacteria.

Thil is a remiader tlaat the Home-Sandford Water Supply is still under a BoD
Water Order as 1heresult of Jackof insta)1ing the filtration and chlorination: and,
at times, coliform and E. coli are found in the water. You should boil the water at a
rolling boll for at least one ~ and let it cool before using it for drinking,
making ice, brushing teeth, washing dishes, and food preparation. An alternative is
to use bottled water, certified for sale by the New York State Health Department.

Harmful microbes in drinking water can cause diarrhea, cramps, nausea, headaches,
or other symptoms. They may pose a special risk for infants, some elderly, and
people with severely compromised immune systems. The symptoms above are not
just caused by organisms in drinking water. If you experience any of these
symptoms and they persist, you may want to seek medical advice.

For more information, please contact Mark Hodnett at (585) 567-2624.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1700325

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1265

A copy of this report was sent to: Allegany DOH

Sample ID: 7046 Wells Ave.
Location: KCWT

LSL Sample ID: 1700325-001

Sampled: 01105/1710:00

Receive DateITime: 01105/1715:00
Project Rec'd by: ds02

Sampled By: MH Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

1/5/17 16:30
1/5/17 16:30

DS,CB

DS,CB

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy ofthe analytical test results contained in this report,
but makes no other warranty, expressed or impl ied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance and/or use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially fOT the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix ofthis report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, ifsampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 St. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315) 445-1900 Tel. (315) 388-4476
Fax (315) 445-1 \04 Fax (315) 388-4061
NYS DOH ELAP #10248 NYS DOH ELAP #10900
PA DEP #68-2556

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11661

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

I
}
~~~~Y?rt'4~l/_:M~~.,;L..U51=--L __ - Date: l Ufi II r

I 1 ThO' ,Dr, Joseph L. Jeraci. LeAd eon. irector
Analysis performed lit: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

This report was reviewed by:

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call your local health department for advice on how to improve your water's quaHty.

rptCOO03 Page I of I

Date Printed: 1113/17



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1701470

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1267

A copy of this report was sent to: Allegany DOH

Sample ID: Sample Valve
Location:
Sampled: 02/01/179:15
Sampled By: MH

LSL Sample ID: 1701470-001
Receive DatelTime: 02/01/17 13:35
Project Rec'd by: jmsOl

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative

Negative
2/1/17 16:50
2/\11 7 16:50

DS

DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance and/or use of th is report, the Client agrees that LSL is hereby released from any and alliiabil ities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use ofadvertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive
East Syracuse, NY 13057
Tel. (315) 445-1900
Fax (315) 445-1104
NYS DOH ELAP#10248
PA DEP #68-2556

131 St. Lawrence Avenue
Waddington, NY 13694
Tel. (315) 388-4476
Fax (315) 388-4061
NYS DOH ELAP #10900

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP #11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

~A~~~.~4~+-~-D;:::lI...II...0u..:1Q,.::=...---------Dr~:~e~! ~,t~I:"nTor,h.OimC/':r

AlIlllysis performed at: (/) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

This report was reviewed by:

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
,should call your local health department for advice on how to improve your water's quality.

rplCOOO3 Page I of I

Dale Printed: 2/10/17



Life Science Laboratories, Inc.
LSL Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1703132

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1269

A copy of this report was sent to: Allegany DOH

Sample ID: 7046 Wells Ave.
Location: Hume Sample Tap
Sampled: 03/07/1710:00
Sampled By: MH

LSL Sample ID: 1703132-001
Receive Date/Time: 03/07/1713:10
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analvte

Prep Method
Result Units

Prep
Date

Analysis
Date&. Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

3/7/17 17:25

3/7/17 17:25

CB,DS
CB,DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance andlor use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testts) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 St. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315) 445-1900 Tel. (315) 388-4476
Fax (315) 445-1104 Fax (315) 388-4061
NYS DOH ELAP # 10248 NYS DOH ELAP # 10900
PA DEP #68-2556

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP #11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by: _____ ~ __ :.;.;,;.:_=__K_lb__le__~.:.., Q.::.:..~::.h:.:::'ty:..;~..:.:.::::.r:.:an:.:ce::.::..,.-- Date:

Analysis performed at: (1) LSL Central Lab, (:J) LSL North Lab, (3) LSL Finger Lakes Lab
rptCOOO3 Page I of I

Date Printed: 3/13/17
The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call your local health department for advice on how to improve your water's quality.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project 10: 1704463

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1272

A copy of this report was sent to: Allegany DOH

Sample 10: 7046 Wells Ave. Sample Tap
Location:
Sampled: 04/04/176:30
Sampled By: MH

LSL Sample lD: 1704463-001
Receive Daterrime: 04/04/17 13:20
Project Rec'd by: jrnsOl

Matrix: PWS

Analytical Method
Anp'yte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

4/4/17 18:00
4/4/17 18:00

CB,DS
CB,DS

Life Science Laboratories.Jnc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or impl ied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance and/or use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, ifsampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 St. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315) 445-1900 Tel. (315) 388-4476
Fax (315) 445-1104 Fax (315) 388-4061
NYS DOH ELAP # 10248 NYS DOH ELAP # 10900
PA DEP #68-2556

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP 1111667

LSL Southern Tier Office
Cuba. NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

-,).p'jJ,,-;r.r~...,'1i...-:1TA£~r"",8...:..11YL-~-----Dr.::Ph ¥.l~~,11L1c 'I,.!,;:e'er
Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

This report was reviewed by:

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should caHyour local health department for advice on how to improve your water's quality.

rplCOODS

Date Printed:
Page / of I

4/10/17



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1706097

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1274

A copy of this report was sent to: Allegany DOH

Sample ID: 7046 Wells Ave. Sample Tap
Location:
Sampled: 05/02/176:45
Sampled By: MH

LSL Sample ID: 1706097-001
Receive Date/Time: 05/02/17 13:10
Project Rec'd by: jmsOl

Matrix: PWS

Analytical Method
Amtlyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally notified of this result

E. coli Screen
Client has been verbally notified of this result

Positive 5/2/17 17:25 CB,DS

Positive 5/2/17 )7:25 CB,DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance andlor use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained ill this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix ofthis report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative ofthe sample(s) submitted for analysis. LSL makes no claim of a sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive
East Syracuse, NY \3057
Tel. (315) 445-1900
Fax (3\5) 445-1 104
NYS DOH ELAP # \ 0248
PA DEP #68-2556

131 SI. Lawrence Avenue
Waddington, NY 13694
Tel. (3\5) 388-4476
Fax (3\5) 388-4061
NYS DOH ELAP #10900

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

This repon was reviewed by:

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab
fPlCQ003 Page 1 of 1

Date Printed: 5/9/17
The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call your 10caJhealth d!par~ent for advice on how to improve your_water's uality.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1620467

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1263

A copy of this report l1'assent to: Allegany DOH

Sample ID: 7046 Wells Ave.
Location: KCWT
Sampled: 12/131169:00
Sampled By: MH

LSL Sample ID: 1620467-001
Receive Daterrime: 12/13/16 13:07
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally notified of this result

Positive 12/13/16 16:25 CB,DS

) E. coli Screen
Client has been verbally notified of this result

Positive 12/13/16 16:25 CB,DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose, By the Client's
acceptance and/or use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sampJe(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 St. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315) 445-1900 Tel. (315) 388-4476
Fax (315) 445-1104 Fax (315) 388-4061
NYS DOH ELAP # 10248 NYS DOH ELAP # I 0900
PA DEP #68-2556

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-271 I
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by:

Analysis performed at: (1)LSL Central Lab, (2) LSL North Lab, (3)LSL Finger Lakes Lab

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call your local health department for advice on how to improve your water's quality.

rplCOOO3 Page I of I

Date Printed: 12/26116



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1618562

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization:

A copy a/this report was sent /0: Allegany DOH

Sample ID: 7046 Wells Ave, Hume
Location: KCWT
Sampled: 11108/169:00
Sampled By: MH

LSL Sample ID: 1618562-001
Receive Date/Time: 11/08/1613:10
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally notified of this result

E. coli Screen
Client has been verbally notified of this result

Positive 11/8116 17:30 CB,DS

Negative 11/8/16 17:30 CB,DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance andlor use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive Liseof the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, lnc, This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative ofthe sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive
East Syracuse, NY 13057
Tel. (315) 445·1900
Fax (315) 445·11 04
NYS DOH ELAP # 10248
PA DEP #68·2556

13 I St. Lawrence Avenue
Waddington, NY 13694
Tel. (315) 3884476
Fax (315) 388·4061
NYS DOH ELAP # I0900

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728·3320
Fax (5!!5) 72!!·27 I I
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209·4032

LSL MidLakcs Office
Canandaigua, NY
Tel. (585) 728·3320

( This report was reviewed by: \~i~~.~\'f-I ~~{\~(sl Date: /l1~t\10
~ ~ Dr. Josep~ L Jeracl, Lead Tech. Director

Analysis performed at: (J) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab
rpleo003

I Date Printed:

Page I of I
11/18/16

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
'order to be acceptable your sample must be "negative". If your result is not "negative" then you
Ishould CI~!!.YE.urlocal health de artment for advice on ho~ to improve your water's q!:,ality.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1616730

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK#1258

A copy of this report was sent to: Allegany DOH

Sample ID: 7046 Wells Ave.
Location: KCWT
Sampled: 10/06/169:30
Sampled By: MH

LSL Sample ID: 1616730-001
Receive Date/Time: 10/06/1613:05
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
[nitials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

10/6116 17:00
10/6/16 17:00

CB.DS

CB.DS

Life Science LaborlllOries, Inc. warrants, to the best of its knowledge and belief, the accuracy orlbe analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose.. By the Client's
acceptance andlorUJC of this report, the Client agrees that LSL Is hOleby released from Mly and all liabilities, claims, damages or causes of aclion
atlCctingor which may alfeclthe Clienlu reprds to the results contained in this report. The Client further asrces IhIIt the only lllI1Icdyavailable
to the Client in the event of proven non-confonnlly wilh the above warranty shall be fOr LSL to re-perfonn the analytical test(s) at no char8C to the
Client. The data contained in this report are for the exclusive: use of the Client to who:n it is addressed, and the Ieleae of these d8to to lUIyother
party, or the use ofthc name, trademark or service mark of Life Science LaboratorieS, .Inc. cspcciBlly for the use of advertising to the general
public, is ,lrietIy prohibited without express prior wrillen consent or Life Science Laboratories, Inc. Tbis report may only be Ieproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL 10 be an appendix: of this report and may contain specifIC information that pertains to the samples inchlded in this report. The analytical
result(s) in this report monly representative of the sarnp1e(s) submitted for analysis. LSL makes no claim ora sample's representativeness, or
integrity, irsampling was nOIperformed by LSL personnel.

LSL Central Lab
5854 Butternut Drive
East Syracuse, NY 13057
Tel. (315)445-1900
Fax (315) 445-1104
NYS DOH ELAP #102411
PA DEP #68-2556

LSL North Lab
131 St. Lawrence Avenue
Waddington, NY 13694
Tel. (315) 388-4476
Fax (3 IS) 388-4061
NYS DOH ELAP # 10900

LSL Finger Lakes Lab
16 N. Main si. PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP #11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by:

Analysis performed It: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab
""COOl):) Page: I of I

Date Printed: 10/19/16
The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call your local health department for advice on how to improve your water's quality.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1615083

Mark Hodnett
Hume Water Works
P.o. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1257

A copy of this report was sent to: Allegany DOH

Sample ID: KCWT
Location:
Sampled: 09/13/16 8:35
Sampled By: MH

LSL Sample ID: 1615083-001
Receive Daterrime: 09/13/1613:05
Project Rec'd by: ds02

Matrix: PW

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

9/13/16 17:20
9/13/16 17:20

DS,CB

DS,CB

)

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance and/or use orUli$ report. the Client agn:cs that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affl::cting or which may affect the Client as reprcls to the results contained in U!is report. The Client further agrees that the only remedy available
to the Client in the evenl of proven non-conformlty with the above warranty shall be for LSL to re-perform the analytical test(s) at no charge to the
Client. The dala contained in this report IICC for thl: cx.;lcsi\'c use !)f Il'IcClient to whom it is addressed, and the release of these data to any other
party, or the use oflhe name, trademark or senice merk of Life Scicrn:e Laboratories, Inc. especially for the use of advertising to dIll I;cne;-al
public. is strictly prohibited withom express prior written consent orUfe Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix ofU!i$ report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sampie(s) submiUed for analysis. LSL makes no claim ora sample's representativeness, or
integrity, ifsampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive
East Syracuse, NY 13057
Tel. (315) 445-1900
Fax (315) 445-1 104
NYS DOH ELAP 1110248
PA DEP 116&-2556

131 St. Lawrence Avenue
Waddington, NY 13694
Tel. (315) 388-4476
Fax (315) 388-4061
NYS DOH ELAP # 10900

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS OOHELAP #11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL Midl.akes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by:

Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab
rptCOOO3 Page 1 of I

Date Printed: 9/28/16
The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative", If your result is not "negative" then you
should call your local h,.!alth department for advice on how to improve our water's uality.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1612979

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authoriza tion: CK # 1253

A copy of this report was sent to: Allegany DOH

Sample ID: 7046 Wells Ave
Location:
Sampled: 08/10/169:10
Sampled By: MH

LSL Sample ID: 1612979-001
Receive Date/Time: 08/10/1613:25
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

8/10/16 17:10
8/10/16 17:10

DS,CB

DS,CB

)

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy ofthe analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance and/or use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting ot which may affect the Client 8S regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform [he analytical testes) at 110 charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix ofthis report and may contain specific information that pertains to the samples included in this report The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 St. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315) 445-\900 Tel. (315) 388-4476
Fax (3\5) 445-1104 Fax (315) 388-4061
NYS DOH ELAP # I0248 NYS DOH ELAP # 10900
PA DEP #68-2556

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (SR5) 728-271\
NYS DOH ELAP #11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by: ~\ ~~~~Mk~1YJ:++'1~vftk£~r~~/{l~__ Date: dttJ}!~
1T 7J Dr. Joseph L. Jeraci, Lend Tocll. Director

Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
lshould call our local health de artment for advice on how to improve our water's uality.

rptCCOO3 Page J of I

Date Printed: 6/21/16



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1610736

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1252

A copy of this report was sent to: Allegany DOH
LSL Sample ID: 1610736-001Sample ID: 7046 Wells Ave, Hume

Location:
Sampled: 07/121169:10
Sampled By: MH

Receive Daterrime: 07112/1613:20
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally notified of this result

E. coli Screen
Client has been verbally notified of this result

Positive 7/12/16 17:25 DS,CB

Negative 7112/16 17:25 DS,CB

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance andlor use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical test(s) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use ofthe name, trademark or service mark of Life Science Laboratories. Inc. especially for the use ofadvel1ising to the general
public, is strictly proh ibited without express prior written consent of Life Science Laboratories. Inc. This report may only be reprodllCed in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to IheslIJ\lples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, ifsampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 St. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315)445-1900 Tel. (315)388-4476
Fax (315) 445-1104 Fax (315) 388-4061
NYS DOH ELAP # 10248 NYS DOH ELAP # I0900
PA DEP #68-2556

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel, (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by:

Analysis performed at: (1) LSL Central Lob, (2) LSL North Lab, (3) LSL Finger Lakes Lab

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call your local health department for ~.~~i~~_()!!..ho,!to improve you.!:~Il~er~._qualilJ..:_ .._



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project 10: 1608410

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1249

A copy a/this report was sent to: Allegany DOH

Sample ID: Hume Water Works
Location: 7046 Wells Ave
Sampled: 06/07/168:30

Sampled By: MH

LSL Sample 10: 1608410-001
Receive Daterrime: 06/07/1613:30

Project Rec'd by: ds02
Matrix: PWS

Analytical Method
.Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by ReadycuIt Method
Total Coliform
E. coli Screen

Negative
Negative

6/7/16 17:45
6/7/16 17:45

CB,DS

CB,DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy ofthe analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose, By the Client's
acceptance andlor use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report The Client further agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of'tnese data to any other
party, or the use of the name, trademark or service mark ofLifc Scienee Laboratories, Inc. especially for the use ofadvenising to the gencral
public, is strictly prohibited without express prior written consent orLifc Science Laboratories, Inc. This report may only be reproduced in ils
entirety. No partial duplication is allowed. The Chai n of Custody and the Sample Reeeipt documents submitted with these samples arc considered
by LSL to be an appendix of this report and may contain specific information thaI pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim of a sample's representativeness, or
integrity, ifsampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive
East Syracuse, NY \3057
Tel. (315) 445-1900
Fax (315) 445-1 104
NYS DOH ELAP#10248
PA DEP #68-2556

\31 St. Lawrence Avenue
Waddington, NY \3694
Tel. (315) 388-4476
Fax (315) 388-4061
NYS DOH ELAP # 10900

LSL Finger Lakes Lab
16 N. Main St., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by: Date:W '1~lPrt.~~Q,B..
Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

I I
Dr. Joseph L. Jeraci, Lead Tech. Director

rptCOOO3 Page I of 1

Date Printed: 6/17/16
The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
Ishould ca.!!your local health de r!!!,e~t for advice on how!.o improve your water's quality.



Life Science Laboratories, Inc.

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK # 1247

Laboratory Analysis Report
Prepared For

Hume Water Works

)

LSL Project ID: 1606494
Receive Date/Time: 05/05/16 10:30

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose. By the Client's
acceptance and/or use of this report, the Client agrees that LSL is hereby released from any and ailliabililies. claims, damages or CRuses of action
affecting or which may affect the Client as regards to the results contained in this report. The Client lilrtller agrees that the only remedy available
to the Client in the event of proven non-conformity with the above warranty shall be for LSL to re-perform the analytical tcst($) at no charge to the
Client. The data contained in this report are for the exclusive use ofthe Client to whom it is addressed, and the release of these data to any other
party, or Lheuse ortlle name, Irademark or service mark of Life Science Laboratories, Inc..especially for the use of advenising La the general
public, is strictly prohibited without express prior written consent orUfe Science Laboratories, lne, This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples an: considered
by LSL 10be an appendix ofthis report and may contain specific information lhat pertains to the samples included in this report. The analytical
rcsult(s) in this report are only representative ofthe sample s) submitted for Wlalysis. LSL makes no claim of a sample's representativeness. or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab LSL Finger Lakes Lab
5854 Butternut Drive 131 St. Lawrence Avenue 16N. Main St., PO Box 424
Enst Syracuse.. NY 13057 Waddington, NY 13694 Waylnnd, NY 14572
Tel. (315) 445-1900 Tel. (3IS) 388-4476 Tel. (585)728-3320
Fax (315) 445-1104 Fax (315) 388-4061 fax (515) 728-2711
NYS DOli ELAP 1110248 NYS DOH ELAP # 10900 NYS DOH gLAP 1111667
PA DEP #68-2556 \. r..

This report was reviewen by \~i20. fu~.1 QS.
I

Lyn Hart. QuaIHy Staff

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-332051 (9 f { CoDate:

A copy a/this report was sent to:
Allegany DOH

Page 1 of 2
Date Printed: 5/19/16



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water-Works

LSL Project 10: 1606114

Mark Hodnett
I1ume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: Ck# 1246

A copy of this report was sent to: Allegany DOH

Sample (I): 10844 Claybcd Rd.

Location: KCWT

Sampled: 05/02/168:15

Sampled By: Mil

LSL Sample 10: 1606114-001

Receive Daterrime: 05/02/16 10:04

Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally no/tried of tltis result

E. coli Screen
Client lias been verbally notified of this result

Positive 5/2116 17:30 DS,CB

Positive 5/2/\6 17:30 DS,CB

tlfi: Sctence Laborntories. lue. \mrmnl~. Iu Ihe:best ufilS knowledge nnd belief the accuracy ofthe analytical test results contained in this report,
but makes no other wurmnly. expressed or implied. especially no warranties of merchantability or fitness for a particular purpose. By the Client's
accepumce and/or use orthi~ report, the Chem ngreoes that LSL is hcroby released from any and all liabilities, claims, damages or causes of action
alli.'Clingor which 0111)' alleel the Client as regards 10the resuns contained in this report. The Client further agrees that the only remedy available
to the Client in the IIVCIII of'proven uon-cenformity with the above wammty shnll be for LSL to re-perform the analytical test(s) at no charge to the
Client '111eduta contained in this report life lor the exclusive use of the Client 10 whom it is addressed, and the release of inese data to any other
I,,,ny. or the use of the nnme.jrademark or service IlJnrkofLiIi: Science Laboratories, Inc. cspl:1:iallyfor Ihe use oradvc:rtisin& to the general
public, is strictly prohibited without express prior written conscnt of Lifc Science Laboratories. Inc. This report may only be: reproduced in its
enurety. No panlal dupllcatinn is nll\lWcd The Chnin OfCuslody anclthe Sample Receipt documents sobmltted with these samples are considered
hy I.SI. 1<1 be un appendi" "flhis report nnd may contain specific infcnnntion that pertains 10 tbe: samples included in this report, The analytical
resutus) in this report are only rCI)rcSl:fllilliveof'the $8I11pll:($)slIbmiuc:d for analysis. lSL makes no claim of 8 sample's represenlalivcnc:ss, or
integrity. ilsampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
585·1 111111~11I1I1Dl'ive
East Syracuse, NY 13057
Tel. (J 15) 11,15-1900
Fax (315)r115-1104
NYS DOH ELAP 11I02~8
PA DEP 1168-2556

131 St Lawrence Avenue
Waddington, NY 13694
Tel. (315) 38S-/I·P6
I'ax (315) 388-4061
NYS DOH [LAP 1110900

LSL Finger Lakes Lab
16 N. Main si., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

Tlii« report IVI/.I· reviewed by: ~~. ~~~:b~~~\II-f-JI:ktL..LII.fJ..c...:.....;:(/J.....~_Dote:

Analysis performed at: (I) LSL eel/tml Lob, (1) LSL Nort" Lab, (3) LSL Finger I,okes L(lb Dr. .)oseph L. Jeraci, Lead TeCh. Director
The stale sanitary code states that acceptable drinking water must contain no coliform bacteria. In 'rpICOO03 Page 1 of 1
order to be acceptable your sample must be "negative". If your result is not "negative" then you Date Printed: 5/10/16
should call your local health department for advice on how to improve your water's quality.



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1604537

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: Ck# 1244

A copy of this report was sent to: Allegany DOH

Sample ID: 10844 Clay bed Road
Location: KCWT
Sampled: 04/05/168:00
Sampled By: MH

LSL Sample ID: 1604537-001
Receive Date/Time: 04/05/1611:00

Project Rec'd by: CA

Matrix: PWS

Analytical Method
Analyte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

4/5116 17:40
4/5/16 17:40

DS,CB
DS,CB

Liti: Science Laboratories, Inc. warranl$, to the best of il$ knowlcd&c and belief, the accuracy of the analytical lest results contained in this report.
but makes no other warranty, C){pressedor implied. especially no warranties ofmerchan18bility or fitness for a particular purpose. By the Clients
acceptance and/or use or this report,. the Client agrees that LSL is hereby rel~ed from 1liiY and all liabilities. claims, damages or causes of action
affecting or which may afTeClthe Client IS reprd$ 10 the rC5ults contained in this report. The Client funber agrees that the only remedy available
lO the Cllent in the event ofprovt:n non-conformity with the above warrant)! shall be for LSL to re-pcrfonn the analytical testes) at no chargll to the
Client. The data contained in this report arc for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use ofthc: name, trademark or servicc mark ofLifi: Science Laboratories, Inc. especially for the use of advertising to the general
public. is striclly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain ofCUSlody and the Sample Receipt documents submitted with these samples are considered
by LSL 10 be an appendix ofthis repon and may contain specific infonnltion that pertains 10 the sIIIllPICS included in this report. The analytical
rC5ull(s) in this report arc only representative orlhe samp\e(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
inlegrity. ifsampling was not perlbnned by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive 131 SI. Lawrence Avenue
East Syracuse, NY 13057 Waddington, NY 13694
Tel. (315)445·1900 Tel. (315)388-4476
Fax (315)445-1104 Fax (315)388-4061
NYS DOH ELt\P 11102-18 NYS DOH ELAP #10900
PA DEP 168.2556

LSL Finger Lakes Lab
16 N. Main sr., PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-332lJ

Th. report wasn,l_db" ~.u'b~(. ·:tP;=;·
Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

Date:

The state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
order to be acceptable your sample must be "negative". If your result is not "negative" then you
should call1'our local health department for advice on how to improve your water's uality.

rplCOOO3 Page J of J

Date Printed: 4/12/16



Life Science Laboratories, Inc.
Laboratory Analysis Report

Prepared For
Hume Water Works

LSL Project ID: 1708121

Mark Hodnett
Hume Water Works
P.O. Box 93
Fillmore, NY 14735

Phone: (585) 567-2624

Authorization: CK# 1277

A copy of this report was sent to: Allegany DOH

Sample ID: 7046 Wells Ave.
Location: Sample Tap
Sampled: 06/06/179:00
Sampled By: MH

LSL Sample I~: 1708121-001
Receive Dateffime: 06/06/1712:30
Project Rec'd by: ds02

Matrix: PWS

Analytical Method
Analvte

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

Analyst
Initials

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative

Negative
6/6/17
6/6/17

17:30
17:30

DS

DS

Life Science Laboratories, Inc. warrants, to the best of its knowledge and belief, the accuracy of the analytical test results contained in this report,
but makes no other warranty, expressed or implied, especially no warranties of merchantability or fitness for a particular purpose, By the Client's
acceptance and/or use of this report, the Client agrees that LSL is hereby released from any and all liabilities, claims, damages or causes of action
affecting or which may affect the Client as regards to the results contained in this report. The Client further agrees that the only remedy available
to the Client in the event of proven non-conforrnity with the above warranty shall be for LSL to re-perform the analytical testes) at no charge to the
Client. The data contained in this report are for the exclusive use of the Client to whom it is addressed, and the release of these data to any other
party, or the use of the name, trademark or service mark of Life Science Laboratories, Inc. especially for the use of advertising to the general
public, is strictly prohibited without express prior written consent of Life Science Laboratories, Inc. This report may only be reproduced in its
entirety. No partial duplication is allowed. The Chain of Custody and the Sample Receipt documents submitted with these samples are considered
by LSL to be an appendix of this report and may contain specific information that pertains to the samples included in this report. The analytical
result(s) in this report are only representative of the sample(s) submitted for analysis. LSL makes no claim ofa sample's representativeness, or
integrity, if sampling was not performed by LSL personnel.

LSL Central Lab LSL North Lab
5854 Butternut Drive
East Syracuse, NY 13057
Tel. (315) 445-1900
Fax (315) 445-11 04
NYS DOH ELAP # I0248
PA DEP #68-2556

131 St. Lawrence Avenue
Waddington, NY 13694
Tel. (315) 388-4476
Fax (315) 388-4061
NYS DOH ELAP # 10900

LSL Finger Lakes Lab
16 N. Main sr, PO Box 424
Wayland, NY 14572
Tel. (585) 728-3320
Fax (585) 728-2711
NYS DOH ELAP # 11667

LSL Southern Tier Office
Cuba, NY
Tel. (585) 209-4032

LSL MidLakes Office
Canandaigua, NY
Tel. (585) 728-3320

This report was reviewed by:
~~~
LaDonn!l·Ktbler.Quality ~rance; Date:------~~~--~~~~----~------

Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

rptCOOO3 Page I of I

Date Printed: 6/13/17
he state sanitary code states that acceptable drinking water must contain no coliform bacteria. In
rder to be acceptable your sample must be "negative". If your result is not "negative" then you
hould c~r~ur local health ~epartment for advice on how to improve .your water's quali





LABORATORY ANALYSIS REPORT
Hume Water Works Fillmore, NY

Sample ID:
,)Location:
Sampled:

10858 Claybed Rd. LSL Sample ID: 1606494-001

05/05116 6:00 Sampled By: MH
Sample Matrix: PWS
Analytical Method

Analyte
Analyst
Initials

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

5/5/16 16:30
5/5/16 16:30

CB,DS

CB,DS

Sample ID:
Location:
Sampled:

7046 Wells Ave. LSL Sample ID: 1606494-002

05/05116 8:00 Sampled By: MH
Sample Matrix: PWS
Analytical Method

Analyte
Analyst
Initials

Prep Method
Result Units

Prep
Date

Analysis
Date & Time

(3) Total Coliform by Readycult Method
Total Coliform
E. coli Screen

Negative
Negative

5/5/16 t 6:30
5/5/16 16:30

CB,DS

CB,DS

Sample ID:
Location:
Sampled:

10833 Claybed Rd. LSL Sample ID: 1606494-003

05/051168:15 Sampled By: MH
Sample Matrix: PWS
IAnalytical Method

Analyte
Analyst
Initials

Prep Method
Result Units

Prep
Date

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally notified of this result

E. coli Screen
Client has been verbally notified of this result

Analysis
Date & Time

Positive 5/5/16 16:30 CB,DS

CB,DS

Sample ID:
Location:
Sampled:

Positive 5/5/16 16:30

10844 Claybed Rd. LSL Sample ID: 1606494-004

05/051168:30 Sampled By: MH
Sample Matrix: PWS
Analytical Method

Analyte
Analyst
Initials

Prep Method
Result Units

Prep
Date

(3) Total Coliform by Readycult Method
Total Coliform
Client has been verbally notified of this result

E. coli Screen
Clienf has been verbally notified of/his result

Analysis
Date & Time

Positive 5/5/16 16:30

Positive 5/5/16 16:30

rptC002

Analysis performed at: (1) LSL Central Lab, (2) LSL North Lab, (3) LSL Finger Lakes Lab

Life Science Laboratories, Inc. Page 2 of 2
Date Printed: 5/19/16

CB,DS

CB,DS





NOT
APPROVED BOARD OF HEALTH

February 2, 2009 By

~[E©~DW~m
W fU3 1 3 L009 ~

NOT APPROVED

Members Attending: R. Truax, L. Cusumano, MD, T. LaFever, S. Herdman, W. Simons, R. Gulati, MD

Others Present: L. Ballengee, T. Hull, M. McNinch

Approval of Minutes

It was noted that the January minutes need to be amended as follows: Page 2, Paragraph 3:
"Cancer Services Program has three providers for digital mammograms."

Dr. Cusumano moved to approve the minutes of November 2008 and January 2009, as amended. T.
LaFever seconded this motion. Motions carried.

Country Estates Mobile Home Park

Mr. Hull reported that he has been working with many agencies to resolve the issues at this
park. Has been in touch with the Public Service Commission is reference to not shutting off the electric
at the park, and working with another agency to provide a schematic for the water system. The
Department will continue to work to solve the issues without displacing the individuals who live at this
park

Country Inn

A complaint had been received in reference to the Clean Indoor Air Act. This was their third
offense and they were fined $100.00.

Hume-Sanford Water Supply

The Department has found it difficult to contact the Water Operator for this water system.
Violation notices have been sent in reference to the Operator obtaining his Operating Certificate, and
for failing to submit an Annual Water Quality Report for calendar year 2007. It was later determined the
Operator did renew his certification, but didn't let the department know. In May, a water analysis must
be completed to determine if there is surface water entering the water supply, and if so, they will be
given a certain amount of time to either provide treatment or find an alternate water source. There are
37 properties on the system.

Allegany ARC Request

JoAnne LaForge from Allegany ARChas requested a standing order through the Health
Department to enable the agency to obtain Tubersol and syringes to administer annual tuberculin skin
tests (TST)on-site to their employees and clients, to meet their operational requirements. Mr. Hull
indicated that the Health Department's own standing order on this subject is in need of updating and
sign-off by Dr. Depner, the department's Medical Director, so he will update it as necessary, including
Allegany ARC, and provide to Dr. Depner to sign.

County's Comprehensive Plan

After reviewing the Comprehensive Plan it was noted that "health" was mentioned very little.
Ms. Ballengee and Mr. Hull met with the Plan committee to discuss this. Discussed was recruitment of
physicians and dentists, how to retain them, housing, etc. Dr. Simons stated some of the reasons it is
difficult are; it is rural, the wives do not want to come here, and the money is not as good. The hospital
has a "welcoming committee". They take the physician and their family around and show them





TOWNOFHUME Page 1 of 4

TOWN OF HUME
APRIL 13,2011

A regular meeting of the Hume Town Board, Allegany County, New York was held at the William P.
Brooks Fire Hall, 24 S.Genesee St., Fillmore, New York on April 13,2011. Supervisor Dennis
Ricketts called the meeting to order at 7:00 PM and led the Pledge of Allegiance to the Flag.

Town officials attending: Supervisor Dennis Ricketts; Councilmen Christopher Austin, Bryce Bower,
Gregory McKurth, and Daniel Miller; Highway Superintendent Kevin Peet; Water/Sewer
Superintendent Dana Potter; Attorney David Pullen; Historian Rondus Miller; and Clerk Sondra
MacEwan.

MINUTES

Councilman Austin moved that the minutes of the March 9, 2011 meeting of the Board be accepted as
presented, and Councilman Miller seconded. 5 ayes, 0 noes.

COMMUNITY FORUM

The Hume-Sanford Springs water system was a complex topic of discussion among the nearly 30
residents present to meet with local and state officials. The system is in violation of State health
requirements and must come into compliance.

Supervisor Ricketts introduced the panel assembled: Thomas Hull, Deputy Director of the Allegany
County Health Department; Scott DeHollander, Engineer from MRB Group; Mark Hodnett, operator
of the Hume Sanford Water System; Town Attorney David Pullen; and David Rowley, New York
State Department of Health, Bureau of Water Supply Protection.

Attorney David Pullen was the first to speak. He explained that his research led him to conclude that
the Hume-Sanford Springs is a Public Water System under State of New York laws. As such, it must
meet prescribed standards.

Thomas Hull, Deputy Director of the Allegany County Health Department, described the areas where
the Hume-Sanford system fails to comply with State regulations. This includes a spring subject to
possible contamination, low water pressure that increases the chance of a health risk, and no licensed
operator.

Mr. Hull concluded that the present users of the system have options to come into compliance. They
can appoint an Administrative Board to direct operations, hire a licensed operator, and install a
disinfection system. They can dig wells where lot size permits. They can connect to a water system
that is in compliance with regulations.

Mark Hodnett, present operator of the Hume-Sanford system, spoke to the assemblage. He remarked
on the information meetings held prior to this Town meeting, and underscored that the regulations
being cited were in place by the State to protect the public.

He stated that it is "not logical" to repair or upgrade the present system when the Town of Hume
already has a system in place and adjacent to the affected spring users.

http://www.humetown.orgl04_13_11Meet.htm 6/7/2019

http://www.humetown.orgl04_13_11Meet.htm
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Mr. Hull laid out these dates: System must install a chlorinated disinfection system by September 30,
2011, and be in total compliance by August 8, 2012. A letter detailing the remedial action required
was mailed to users and was also available at the meeting.

Representing the New York State Department of Health, David Rowley of the Bureau of Water
Supply Protection said that whatever the Hume-Sanford Springs' community chooses to do, all state
regulations must be met. The group needs to commit to a plan of action that aims them toward
compliance. Failure to comply can result in fines to each individual using the Sanford Springs.

Scott DeHollander, MRB engineer, addressed the meeting. He explained that the September deadline
for compliance could be met by connecting to the Town of Hume Water System. A temporary
connection could be installed, and then a sequential implementation of domestic service and fire
protection could start when funding was obtained. If grant funds became available, the permanent
construction could commence to meet the 2012 deadline.

The floor was opened for questions and comments, and disparate opinions were voiced. Joyclyn Frost
gave some background history on the Springs. Joel Stroud strongly urged the group to pull together to
keep the present system. Others supported an interim connection to the Town of Hurne. Costs were a
major topic of concern. A meeting of the Hume-Sanford Springs users will be set.

The Hume-Sanford Springs discussion was closed at 8:40 PM, and attendees were asked to sign a
sheet declaring their position.

BID OPENINGS

At 7:15 PM, Supervisor Ricketts interrupted the Hurne-Sanford discussion to review the Asphalt and
Construction Materials tally of bids. The bids had been opened and tallied on April 11, 2011 at 9:00
AM.

Councilman Miller moved that the following commodities/services be accepted: Paving: Midland;
Chip Sealing - Suit Kote and Midland. Councilman Bower seconded the motion. 5 ayes, 0 noes.

At 7:30 PM, Supervisor Ricketts again inserted a scheduled bid opening into the proceedings. Only
one bid was received for the Track Loader: BobCat of Buffalo bid $36325.37.

Councilman Bower moved that the bid of BobCat of Buffalo be accepted, and Councilman Austin
seconded the motion. 5 ayes, 0 noes.

MUSEUM

The newest publication of The Bee is available at various locations around the Town. It can also be
viewed or printed from the Town website.

WATER AND SEWER DEPARTMENT

Scott DeHollander reported that the inflow at the Sewer Plant has been monitored during both dry and
wet conditions. Superintendent Dana Potter is taking some corrective action based on the analysis of
the inflow. The system looks good for potential growth.

http://www.humetown.org/04_13_11Meet.htm 6/7/2019
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..
House Inspection notices have been mailed to all water system customers. This is in conjunction with
the Cross Connection Control Law.

Urging the Town to take a proactive stance on this Law, Councilman Austin moved that each home,
dwelling and business within the Town of Hume Water System be required to have a check
valve/backflow prevention devise installed. Councilman Miller seconded the motion.

Councilman Austin further moved that the Water Superintendent be authorized to advertise for bids
for the installation of the required devise. Councilman Miller seconded.

No vote taken. Further investigation and study is to be conducted.

SIDEWALKS

Superintendent Peet needs further information on costs before determining the 2011 schedule for
sidewalk repair or replacement.

HIGHWAY

Superintendent Peet submitted 3 quotes for the purchase of a trailer.
East Side Rentals $4696.00
LC Whitford $5900.00
Davis Trailer World $5186.00

Councilman McKurth moved to accept the proposal from East Side Rentals, and Councilman Austin
seconded. 5 ayes, 0 noes.

White Goods Clean Up Day was set for May 7, 2011 from 8 AM until Noon at the Town Sheds.

Superintendent Peet told the Board that the Cold Creek permit has been renewed, but that strict
regulations apply to the work that can be done. He will also check further into obtaining a permit to
work in the Genesee River Relief Channel.

SUPERVISOR'S AGENDA

Riprap has been laid in the Genesee River along Route 19 by NYS in an effort to relieve the erosion
problem.

The Univera Health Insurance should be in place by April 1,2011.

CLERK'S ITEMS

The 2011 Town and County Taxes were settled with Allegany County on April 4, 2011. There was an
88% collection rate.

Registrations for the STW Government Conference should be turned in as soon as possible.

BILLS AND REPORTS

http://www.humetown.orgl04_13_11Meet.htin 6/7/2019
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Councilman Austin moved that the reports of the Supervisor and Town Clerk be accepted as
presented, and that the bills be accepted for payment. Second by Supervisor Ricketts.
5 ayes, 0 noes.

(General- $13562.71; Highway -- $19355.13; Parks -- $5116.84; Lighting -- $1267.30; Fire
Protection -- $806.74; Sidewalks -- $3.98; Sewer -- $21140.71; Water -- $2687.09)

Councilman Austin moved that the meeting be adjourned, and Councilman Bower seconded. 5 ayes, 0
noes. Meeting adjourned at 9:50 PM.

The next regular meeting of the Hume Town Board will be May 11,2011 at 7:00 PM at the Town
Museum.

Respectfully submitted,

Sondra MacEwan,
Town Clerk

http://www.humetown.org/04_13_11Meet.htm 6/7/2019
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Compliance History Online

Detailed Facility Report

Regulatory Information Other Regulatory Reports

HUME-SANDFORD WATER SUPPLY
20 SOUTH GENESEE STREET, FILLMORE, NY 14735

FRS (Facility Registry Service) ID: 110070071931
EPA Region: 02
Latitude: 42.465261
Longitude: -78.112252
Locational Data Source: FRS
Industry: No description found
Indian Country: N

Enforcement and Compliance Summary

Clean Air Act (CAA): No Information
Clean Water Act (CWA): No Information
Resource Conservation and Recovery Act
(RCRA): No Information
Safe Drinking Water Act (SDWA): OWNER:

Air Emissions Inventory (EIS): No Information
Greenhouse Gas Emissions (eGGRT): No Information
Toxic Releases (TRI): No Information
Compliance and Emissions Data Reporting Interface (CEDRI):
No Information



Known Data Problems

Private, SOURCE: Groundwater under
influence of surface water, TYPE: Community
water system, Permit Active (NY0200322)

Facility/System Characteristics

FacilityiSy'stem Characteristics

NY

IndiOllCountry utitude
lokntiti«

O\\~ER: l'livatc, sotTRCE Gruwldw~1eJ Wl~« mflu<1lce of s\llf.c~ woter, n'PE- (' ••"unullity wn •."1-')Item

11007007\9:\1 HmIE-SAl\'J)FOIill WATER SUPPLY 20 socru GENESEE STREET. HLLMORE. NY 1473S

Facility SIC (Standard Industrial Classification) Codes Facility NAICS (North American Industry Classification System) Codes

NAICSDelCllpl;o"

Facility Tribe Information

Trib"Nnne

IS"'''''''XUU}flOfindlan,

EPA Tribal ID

100000267

O"un<:eto Tribe (milos)R •••<:oVlu""N.meIOil SprinilRa"rvdlOfl
18.27

C ••mplanc~ ~Iom"'rinaTyl"" FindinJ(,fapphublc)

Enforcement and Compliance

Compliance Monitoring History (5 years)

L<:w12 A.t.Itw ••t:1I1TCVUCJ r",f<Ji Coli/omi R"k IRTCRI



SourcclD Svstem Acti\';I'Trp~ Complullce ~funiturin Type LudA eeev Hnding(if'pplic.oble)
NY020031} SlJW/S Sa"'/Il'Y Sun.,,: Camp/efe

1>1'0200321 SlJW/S s.:m""IJ' SlIn~; Camp/de Slare 07l26120/7

SDHA t.T0200J1} &mlul)'Sun'C}: C(IfI'Ipll/e SM( ()6,Irr']016

N1'0200J12 SlJW!S Smllury S,,,",'9: Compk~ ()6.V.~120IJ

Otho:rEvlhullon Pumps Sew"\)'

M

Entries in italics are not counted ill EPA compliance monitoring strategies or annual results.

SDWA (Safe Drinking Water Act) Sanitary Survey Results (5 Years)

Date
SD\\'.\ (SoIlTCf ID' NY0200J22)

Saniw:ySIII"cyR •••,,11s
Fini>;h<:<l\\'aler Slol'age Opentor Compl;~Type Dat~\'erific'lion 1'>tanl,emcnlOpeullen

07;16'2018 SutitarySttr\'ey.Cornpldc County

Q71W2017 SlIIitary SUJvcy, Cornpl<:l.<: Counly M

S.nilll)' Sur ••.cy. Compld<> County

S.rutuyS",..-ey.Cornpl<:t<: County

x ~ Xol E,.•I•.•.•ted _ z Xol ReportC<llo EPA

Compliance Summary Data

(.'II1..,t SXC (Si,nifIClnt Nonco"'plun ••••yHPV (1hSh f'Ilonl~' Violation)

Three-Year Compliance History by Quarter

Qb. With NC (XolIComplw.cc) (of 12)

06301{)19

*Quarter 13 data is voluntarily entered and/or incomplete, and may not form a complete picture for that quarter. Read more

Informal Enforcement Actions (5 Years)

S),.lo:m S6urec[D T\l"'6CAcllon

St.toPublicXour. ••. lIclI,equ.,.tc:.l

Sl.atcFonn~I:-""u~eon',olaUon;"u'"

SO\\1S NY0200322 Slate Public NollfilOlllcn ,oc.e,vcd

SmHS Sl.atcFonn.1XoU,cof\~obtioni •• u'"

sow;.\. NY0200322 SlatcPubhcNollfi",uonrcqu",tcd

LudAgcnc}'

ll!l02018



IIwne-SandfordWal<:,Supply so

S20,OOO

Sy.tem TypeofAcl;M

Stale Public NctiticaticlI ,cce;vcd

StateF<lnnllNotice"fVi"Llti.>nisllied

Formal Enforcement Actions (5 Years)

Lead '\gcncv bllledIFiL.:dDlte Settlement/ActiM Dlte Fc<I••.• 1Penalty Sut<:lu.cal Pcru.lty SEP c".t Comp Action COlt

SFDWI:-.I'01OO322
IClSI~60069~~41
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10/25/19
Mr. Mark Hodnett called Nicole Kraft regarding EPA's October is, 2019, Administrative Order issued to
Hume-Sandford Water System.

He expressed his thanks to Nicole for working with the Hume-Sandford community to achieve
compliance with the Safe Drinking Water Act and the requirements of the Surface Water Treatment
Rule. He also stated that the plan is to hook-up to the Town of Hume's water system (preliminary plans
are in progress). Some residents are hesitant to agree to the hook-up due to the fact that they believe
the metered charges may not be fair to some or reflective of their water usage.

Mr. Hodnett will be sending a compliance plan to EPAwithin the next two weeks that outlines the steps
that will be taken in order to comply with the AO.

10/28/19
Mr. Hodnett called Nicole Kraft to inform her that he had spoken with the Town Supervisor regarding
Hume-Sandford Water System and EPA's Administrative Order.

He is scheduled to attend the November 6,2019 & November 13, 2019, Board Meeting. MRB Group
(does work for the Town) will be in attendance as well to discuss cost of possible hook-up.

Mr. Hodnett also stated that he plans to speak to other engineering firms to get cost estimates in order
to determine if best - cost wise to go with the hook-up or independently run the system.

10/30/19
Mr. Hodnett left Nicole Kraft a message saying that he wanted to discuss next steps.

10/31/19
Nicole Kraft and Stephanie Sessoms-Midgett returned Mr. Hodnett's call ..
He stated that he is in the process of gathering information for the two upcoming board meetings.
Discussions are taking place to hook-up to Town water. Details and options will be presented at the
meetings.

Mr. Hodnett wanted to know if EPA is aware of any cases where communities that have fought to keep
water ownership with similar circumstances as Hume-Sandford. EPA has no knowledge of any such cases
and explained why it would be very difficult to win such a case.

The SDWA's enforcement escalation process was outlined.

He will send EPAa copy of his deed. He requested a hearing with the County in 2017 regarding Hume-
Sandford's requirement to comply with the SDWA but it was dropped due to retirement of Hearing
Officer.





[Sessoms-Midgett, Stephanie

From:
Sent:
To:
Cc:

Kraft, Nicole
Wednesday, November 20,20192:14 PM
Shaw, Tyler J.
tendohmmc@yahoo.com; hyland.hartsough@health.ny.gov;
april.kellerhouse@health.ny.gov; Sessoms-Midgett, Stephanie
RE:Hume-Sandford Proposal
Hume-Sandford Proposed Letter.pdf

Subject:
Attachments:

Thank you.

Attachment received and under review.

From: Shaw, Tyler J. <ShawTJ@alleganyco.com>
Sent: Thursday, November 14, 2019 9:33 AM
To: Kraft, Nicole <Kraft.Nicole@epa.gov>
Cc: tendohmmc@yahoo.com; hyland.hartsough@health.ny.gov; april.kellerhouse@health.ny.gov
Subject: Hume-Sandford Proposal

Good Morning Nicole,

Please find the Hume-Sandford water supply proposal to hook on with the Town ofHume water district. Please
let me know if you have any questions at all.

Thank You,

Tyler J. Shaw, MHA
Environmental Health Director
Allegany County Department of Health
7 Court Street, Room 304
Belmont, NY 14813
Phone: (585) 268-9254/Fax: (585)268-9712
Email Address:shawtj@alleganyco.com

Alle~DY
ew York

CONFIDENTIALNOTICE
This transmission, including any attachments, is for the sole use of the intended recipient(s) or entity named above
and may contain confidential and privileged information. If you receive this and are not the intended recipient(s),
you are hereby notified that any disclosure, copying, unauthorized distribution or the taking of any action in reliance
on the contents of this information is prohibited. If you have received this transmission in error, please immediately
contact the sender as indicated above to arrange the proper handling of the information
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DEPARTMENT OF HEALTH County Office Building,
7 Court Street, Room #30
Belmont, New York 14813
Phone: (585) 268-9250
Fax: (585) 268-9264N~w Vorl(

Theresa Moore
Supervising PHE

Tyler Shaw
Env. Health Director

Lori Ballengee
Director

Brittney Schuld
DPS

David Rahr
Accountant

November 14, 2019

u.s. EPA Region 2
Attn: Nicole Foley Kraft, Water Compliance Branch
290 Broadway, NY, NY 10007

Dear Mrs. Kraft:

We recently conducted meetings with residents serviced by the Hume-Sandford Spring water source on
November 6 and November 13,2019. The plan moving forward for Hume-Sandford is:

• Hook on with the Town ofHume Water District
• Conduct a preliminary water system study with a consulting group (MRB)
• Apply for grant funds in order to complete the project

The timeline for this type of work, as you know, can take several years, we are estimating, and hopeful
that within 2-3 years, the entire project may be completed and our spring source decommissioned as a
public water supply. We will continue to keep the Allegany County Department of Health abreast of
any issues/problems/concerns that may come up in the process. Please accept this letter as our good
faith effort to comply with the Administrative Order that was issued.

Sincerely,

~£ JhJf{j/1f--- /1-1'/-20/9
Mark Hodnett
Hume-Sandford Spring

CC: Tyler Shaw, Allegany County Department ofHea1th
Hyland Hartsough, P.E., New York State Department of Health
April Kellerhouse, New York State Department of Health





Sessoms-Midgett, Stephanie

From:
Sent:
To:
Cc:
Subject:

Kraft, Nicole
Wednesday, November 6, 2019 11:00 AM
Melissa Hodnett
Shaw, Tyler J.; Sessoms-Midgett, Stephanie
RE: Hume-Sandford Water Supply - question

Good morning, Mark

Apologies for my delayed response. There are no provisions in the state or federal regulation that would allow for
"grandfathering". Your water system meets the definition of a community water system and therefore must meet
health based standards and monitoring requirements. A water system can be owned privately or publicly - that does
not change the obligation to comply with the law.

Hope this helps. I am copying the county health department so they can offer additional information as may be
appropriate.

Nicole Foley Kraft / Water Compliance Branch / U.S. EPA Region 2/290 Broadway, NY, NY 10007/
ph: 212.637.3093/ fax: 212.637.3953/ kraft.nicole@epa.gov

From: Melissa Hodnett <tendohmmc@yahoo.com>
Sent: Sunday, November 03,20194:20 PM
To: Kraft, Nicole <Kraft.Nicole@epa.gov>
Subject: Hume-Sandford Water Supply - question

Hello Nicole,
We have meetings with the Town of Hume Board scheduled for Wednesday, November 6, 2019, and Wednesday,
- November 13, 2019, @ 7:00 pm to discuss our water supply situation and to ask for their assistance. Every person who is
on our water system has been invited through door-to-door and face-to-face invitations. At this meeting, I plan to tell all
other owners that I am asking the Town of Hume to allow us to join their water supply which already follows all regulations
and guidelines.

I am trying to be certain that I am ready to convey the most accurate information possible to the other owners of the water
supply. There is a question that has come up in the past during other meetings of our system, and I want to be ready to
answer it correctly. Someone always says, "We should be grandfathered in to not following the guidelines because this
system is privately owned and was created prior to the new regulations." I'm hoping you can help me with the correct way
to respond to this statement/question.

It's my understanding that the SDWA was enacted in 1974, and the deed we have to our share in the water supply is
dated 1972, and people on the system will want to argue about this. Can you help me with a clear answer? I think it will
help if I can say that I consulted you directly about this exact thing.

Thank you,
Mark Hodnett
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY
NEW YORK, NY 10007·1866

OCT 1 5 2019
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
Article Number: 7019 1120000035518102

Mark Hodnett
P.O. Box 93
Fillmore, NY 14735

Re: In the Matter of: Hume-Sandford Water Supply, (PWS ID No. NY0200322)
Administrative Order
Docket No. SDWA-02-2020-8002

Dear Mr. Hodnett:

Enclosed you will find an Administrative Order ("AO"). The AO finds that Hume-Sandford Water
Supply is a public water system as defined by the Safe Drinking Water Act ("SDWA") and 40 C.F.R.
Part 141.2, and is, therefore, subject to its requirements. The Environmental Protection Agency
("EPA") also finds that Hume-Sandford public water system failed to comply with the filtration
requirements for the Surface Water Treatment Rule ("SWTR"); the enclosed AO requires compliance
with these requirements.

I urge your cooperation in assuring that the requirements of the enclosed AO are met. The violation of
an AO may subject the violator to an administratively assessed civil penalty not to exceed $39,936, or
a court-imposed penalty not to exceed $57,317 per day of violation.

Iwould like to extend an invitation to have our staff meet to review the AO, answer any questions on
how to respond to the AO and provide the technical assistance you may need. If you have any
questions regarding this matter, please contact Nicole Foley Kraft, Chief, Safe Drinking Water Act
Compliance Section at (212) 637·3093 or kraft.nicole@epa.gov.

Sincerely,

<O~r1~
Dore LaPosta, Director
Enforcement and Compliance Assurance Division

Enclosure

cc: Tina Hunt, NYSDOH
Tyler Shaw, Allegany County Health Department
Darlene Mason, Supervisor, Town of Hume

Intemet Address (URL). http://www.epa.gov
RecycledlReeycllble • Printed with Vegetable 011Bued Inks on Recycled Piper (Minimum 50% POltconsumer content)

mailto:kraft.nicole@epa.gov.
http://www.epa.gov




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NY 10007-1866

Respondent.

ADMINISTRATIVE ORDER

IN THE MATTER OF:

Hume-Sandford Water Supply
P.O. Box 93
Fillmore, NY 14735 Docket No.

SDWA-02-2020-8002
PWS ill. No. NY0200322

Proceedings pursuant to Section 1414(g) of
the Safe Drinking Water Act, 42 U.S.C.
Section 300g-3(g)

I. STATUTORY AUTHORITY

The following FINDINGS are made and ORDER issued under the authority vested in the
Administrator of the United States Environmental Protection Agency ("USEP A") by Section 1414(g)
of the Safe Drinking Water Act ("SDWA"), 42 U.S.C. Section 300g-3(g) ("the Act"), and duly
delegated to the Director of the Enforcement and Compliance Assurance Division of Region 2.

II. FINDINGS

1. Mr. Mark Hodnett (hereinafter "Respondent") owns and/or operates Hume-Sandford Water
Supply "public water system," within the meaning of Section 1401(4) of the SDWA, 42 U.S.C.
§300f(4) and 40 C.F.R. §141.2, located in Fillmore, NY.

2. Respondent is a "supplier of water" within the meaning of Section 1401(5) ofthe SDWA, 42
U.S.C. §300f(5), and 40 C.F.R. §141.2. .

3. Respondent is a "person" within the meaning of Section 1401(12) of the SDWA, 42 U.S.C.
§300f(12), and is subject to an Administrative Order ("Order") issued under Section 1414(g)(1)
of the SDWA, 42 U.S.c. §300g-3(g)(I).

4. Respondent provides piped water for human consumption and regularly serves a population of
at least 25 individuals year-round, and is therefore a "community water system" as defined by
Section 1401(15) of the SDWA, 42 U.S.C. §300f(15), and 40 C.F.R. §141.2.

5. The New York State Department of Health ("NYSDOH") administers the Public Water Supply
Supervision Program in New York pursuant to Section 1413 of the SDWA. The approval of



primary enforcement authority from EPA to the NYSDOH was effective as of September 9,
1977. NYSDOH is the primacy agency, as that term is defined in 40 C.F.R. §142.2.

6. Pursuant to Section 1414(i)(4) of the SDWA, 42 U.S.c. §300g-3(i)(4), the implementing
regulations for New York's Public Water Systems (10 N.Y.C.R.R., Part 5, Subpart 5.1.) are
applicable requirements of the SDWA.

7. EPA published the Surface Water Treatment Rule ("SWTR") in the Federal Register on
June 29, 1989 (54 FR 27488). The purpose of the SWTR is to reduce illnesses caused by
pathogens in drinking water. The disease-causing pathogens include Legionella, Giardia
lamblia and Cryptosporidium. The SWTR establishes Maximum Contaminant Level Goals
(MCLGs) for viruses, bacteria and Giardia lamblia and requires water systems to filter and
disinfect surface water sources.). In addition, the rule also includes treatment technique (TT)
requirements for filtered and unfiltered systems to protect against adverse health effects of
exposure to pathogens. The rule applies to all public water systems using surface water sources
or ground water sources under the direct influence of surface water ("GWUDI")

8. Pursuant to 40 C.F.R. §§141.71 and 10N.Y.C.R.R., Part 5, Subpart 5-1.30(b), a public water
system that uses a ground water source under the direct influence of surface water is required to
install filtration within 18months of the State determination that filtration is required. A
system that fails to install filtration within the 18 months is in violation of a treatment technique
requirement.

9. Based on information in the Safe Drinking Water Information System ("SDWIS") and provided
by NYSDOH, Respondent has been in violation of the filtration requirements since August
2012. Therefore, Respondent is in violation of 40 C.F .R. Subpart H, §§141.70(c) and 10
N.Y.C.R.R., Part 5, Subpart 5-1.30(b).

10. On June 8, 2017, EPA issued an Administrative Order, Notice of Violation and Request for
Information ("AO"), Docket Number SDWA-02-2017-8012, to Respondent. The AO was
issued to address monitoring and maximum contaminant level ("MCL") requirements of the
Revised Total Coliform Rule ("RTCR") and included a notice of violation and a request for
information with regards to the violation of the SWTR filtration requirement.

11. On June 1;3,2017, NYSDOH received its copy of the AO and EPA's offer for assistance.

12. On June 29, 2017, EPA, NYSDOH, Allegany County Health Department and Respondent had
a conference call to discuss Respondent's response to the RTCR violation and included a
discussion about the unique organizational structure of the water system. Subsequent to the
conference call, NYSDOH notified EPA, via email dated September 17,2018, that the
Hume-Sandford Water Supply is a public water system and subject to relevant regulations.

13. Through an internet search, EPA obtained a copy of the minutes from an April 13, 2011, Hume
Town Board meeting. The minutes state that Town Attorney David Pullen explained that his
research led him to conclude that the Hume-Sandford Springs (a.k.a. Hume-Sandford Water
Supply) is a public water system under State of New York laws. As such, it must meet
prescribed standards including the requirement to install filtration. The minutes also indicated
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that compliance options were discussed including the option of connecting to the Town of
Hume's community water system. Representatives from NYSDOH and Allegany County
Health Department were also in attendance.

14. Based on information available to EPA, in SDWIS and provided by NYSDOH, Respondent has
failed to submit a written plan for installing filtration and disinfection.

15. As of the date of this AO, based on information available to EPA, Hume-Sandford Water
Supply remains in violation of the SDWA and no formal action has been taken by NYSDOH to
address the aforementioned violation. Therefore, EPA is issuing this AO to establish a schedule
to bring Respondent into compliance with the SDWA.

III. ORDER

Based on the foregoing FINDINGS, and pursuant to the authority of Section 1414(g) of the SDWA,
EPA is issuing this ORDER to place the Respondent on an enforceable schedule to comply with the
requirements of40 C.F.R. Part 141, Subpart H and the SDWA. EPA hereby ORDERS:

16. Within thirty (30) days of receipt of this Order, Respondent must submit a written plan for
resolving the treatment technique violation for its failure to comply with the filtration
requirements of 40 C.F.R. Part 141 Subpart Hand 10 N.Y.C. R.R., Part 5, Subpart 5-1.30(b).
The plan must include a description of the actions Respondent will take to continue to notify
the customers of the violation including health effects language, in Public Notification (PN)
Rule (see 40 C.F.R. Part 141, Subpart Q & 10 N.Y.C.R.R., Part 5, Subpart 5-1.52), dates for
selection of a compliance option as well as a schedule for implementation of compliance
option.

17. All information required to be submitted by this Order shall be mailed to:

Nicole Foley Kraft, Chief
Safe Drinking Water Act Compliance Section

U.S. Environmental Protection Agency
290 Broadway, 21st Floor

New York, NY 10007-1866
(212) 637-3093

kraft.nicole@epa.gov

Tina Hunt, Deputy Director
Bureau of Water Supply Protection
Center for Environmental Health

New York State Department of Health
Corning Tower, Room 1110

Empire State Plaza
Albany, NY 12237
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Tyler Shaw, Environmental Health Director
Allegany County Health Department

County Office Building
7 Court Street

Belmont, NY 14813

IV. GENERAL PROVISIONS

18. Notwithstanding Respondent's compliance with any requirement of this Order, Respondent's
failure to comply with all of the requirements of the Act and Part 141 may subject Respondent
to additional enforcement action, including but not limited to judicial, administrative and
equitable actions. Pursuant to Section 1414(a) of the SDWA, 42 U.S.C. §300g-3(a), EPA is
authorized to issue an Administrative Order or to commence a civil action requiring
compliance with these regulations thirty (30) days after issuance of a Notice of Violation, if the
NYSDOH did not commence appropriate enforcement action for the filtration violation prior to
that time.

19. This Order shall not prohibit, prevent, or otherwise preclude EPA from taking whatever action
it deems appropriate to enforce the Act in any manner and shall not prohibit, prevent, or
otherwise preclude EPA from using this Order in subsequent administrative or judicial
proceedings. Nothing in this Order shall constitute a waiver, suspension or modification of the
requirements of the Act, or the rules and regulations promulgated there under which remain in
full force and effect. Issuance of this Order is not an election by EPA to forgo any civil or
criminal action otherwise authorized under the Law.

20. The Respondent may be subject to an administrative civil penalty of up to $39,936 pursuant to
Section 1414(g)(3)(B) of the Act, 42 U.S.C. §300g-3(g)(3)(B) or a civil penalty assessed by an
appropriate United States District Court that exceeds $39,936 pursuant to Section
l414(g)(3)(C) of the Act, 42 U.S.C. §300g-3(g)(3)(C). A violation of any term of this Order
may also subject the Respondent to a judicial civil penalty of up to $57,317 per day of violation
pursuant to Section 14l4(b) of the Act, 42 U.S.C. §300g-3(b).

21. Respondent may seek federal judicial review of the Order pursuant to Section 1448(a) of the
Act, 42 U.S.C. §300j-7(a).

22. This Order does not relieve Respondent of any responsibilities or liabilities established
pursuant to any applicable federal, State or local law.

4



23. This Administrative Order shall take effect upon the signature of the Director, Enforcement and
Compliance Assurance Division.

ORDERED, this \2'f-i... day of ~v~ ~e. I' ,2019.

Dore LaPosta, Director
Enforcement and Compliance Assurance Division
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Sessoms-Midgett, Stephanie

From:
Sent:
To:

Shaw, Tyler J. <ShawTJ@alleganyco.com>
Monday, October 21,201912:07 PM
Kraft, Nicole; Tina Hunt; Wheeler, Kristine L (HEALTH); 'Scott S Alderman
(scott.alderman@health.ny.gov)'; 'april.kellerhouse@health.ny.gov'
Sessoms-Midgett, Stephanie; Haywood, Richard G.
RE:Hume Sandford
ATT00001.txt; 3948_001.pdf

Cc:
Subject:
Attachments:

Nicole,

No problem at all, I just wanted to make sure that this information was put forth upfront. I have attached a copy
of one of the deeds, but 34 (deed states 1/34th) other deeds would need to be retrieved by the Allegany County
Clerk's Office and you could reach out to them if you need them. You will see the "EXCEPTING one-half the
flow" meaning that one resident on this list has a 50% flow deeded to them, which further complicates
matters. The deeds state the same things throughout deeding water rights and the source to each of the
"owners."

If you need anything else please let me know and I will see what we can dig up.

Thank You,

Tyler J. Shaw, MHA
Environmental Health Director
Allegany County Department of Health
7 Court Street, Room 304
Belmont, NY 14813
Phone: (585) 268-9254/Fax: (585)268-9712
Email Address:shawtj@alleganyco.com

o ---.--.----.------.--.-

CONFIDENTIALNOTICE
This transmission, including any attachments, is for the sole use of the intended recipient(s) or entity named above
and may contain confidential and privileged information. If you receive this and are not the intended recipient(s),
you are hereby notified that any disclosure, copying, unauthorized distribution or the taking of any action in reliance
on the contents of this information is prohibited. If you have received this transmission in error, please immediately
contact the sender as indicated above to arrange the proper handling of the information

From: Kraft, Nicole <Kraft.Nicole@epa.gov>
Sent: Monday, October 21, 2019 11:45 AM
To: Shaw, Tyler J. <ShawTJ@alleganyco.com>; Tina Hunt <tina.hunt@health.ny.gov>; Wheeler, Kristine L (HEALTH)
<kristine.wheeler@health.ny.gov>; 'Scott S Alderman (scott.alderman@health.ny.gov)'
<scott.alderman@health.ny.gov>; 'april.kellerhouse@health.ny.gov' <april.kellerhouse@health.ny.gov>
Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>; Haywood, Richard G.
<haywoorg@alleganyco.com>
Subject: RE:Hume Sandford

1
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Thanks, Tyler. We had to issue to person listed as admin contact in SDWIS as a first step. It would be helpful if you are
able to provide documents that establish the deeded rights and partial ownership. Or if you do not have the documents
in house, advise who we can contact to get.

From: Shaw, Tyler J.'<ShawTJ@alleganyco.com>
Sent: Monday, October 21,2019 10:12 AM
To: Kraft, Nicole <Kraft.Nicole@epa.gov>; Tina Hunt <tina.hunt@health.ny.gov>; Wheeler, Kristine L (HEALTH)
<kristine.wheeler@health.ny.gov>; 'Scott SAlderman (scott.alderman@health.ny.gov)'
<scott.alderman@health.ny.gov>; 'april.kellerhouse@health.ny.gov' <april.kellerhouse@health.ny.gov>
Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>; Haywood, Richard G.
<haywoorg@alleganyco.com>
Subject: RE: Hume Sandford

Good Morning Nicole,

Thank you for including me on this correspondence. Was the copy of the AO also directed (addressed) to each
of the residents, not just Mr. Mark Hodnett? He is a part owner of the system as are the other residents. The
spring water source is deeded to each resident on the list that was provided in a certain fraction. Mr. Hodnett
has been entered into the State Drinking Water Information System as an administrative contact for water
system entry purposes only, but technically all residents are part owners and the AO should be addressed as
such. I fear that if you just address the AO to Mark that the other residents will assume that he will be taking
care of it, and the compliance is not solely on Mr. Hodnett. I know we talked about this some years ago, but if
you need any clarification, please let me know. I appreciate your assistance in this matter.

Thank You,

Tyler J. Shaw, MHA
Environmental Health Director
Allegany County Department of Health
7 Court Street, Room 304
Belmont, NY 14813
Phone: (585) 268-9254/Fax: (585)268-9712
Email Address:shawtj@alleganyco.com

Alle~DY
ew Yorl<

CONFIDENTIALNOTICE
This transmission, including any attachments, is for the sole use of the intended recipient(s) or entity named above
and may contain confidential and privileged information. If you receive this and are not the intended recipient(s),
you are hereby notified that any disclosure, copying, unauthorized distribution or the taking of any action in reliance
on the contents of this information is prohibited. If you have received this transmission in error, please immediately
contact the sender as indicated above to arrange the proper handling of the information

From: Kraft, Nicole <Kraft.Nicole@epa.gov>
Sent: Thursday, October 17,201911:14 AM
To: Tina Hunt <tina.hunt@health.ny.gov>; Wheeler, Kristine L (HEALTH) <kristine.wheeler@health.ny.gov>; 'Scott S
Alderman (scott.alderman@health.ny.gov)' <scott.alderman@health.ny.gov>; Shaw, Tyler J. <ShawTJ@alleganyco.com>;
'april.kellerhouse@health.ny.gov' <april.kellerhouse@health.ny.gov>
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Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>
Subject: Hume Sandford

Good morning, all. As discussed, attached please find an AD that is going out in today's mail. We have also mailed a
copy of the AD to each resident with the attached cover letter. If you have any questions or would like to discuss
further, please let me know.

Nicole Foley Kraft / Water Compliance Branch / U.S. EPA Region 2/290 Broadway, NY, NY 10007/
ph: 212.637.3093/ fax: 212.637.3953/ kraft.nicole@epa.gov

3
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Sessoms-Midgett. Stephanie

From:
Sent:
To:

Shaw, Tyler J. <ShawTJ@alleganyco.com>
Monday, October 21, 201912:11 PM
Kraft, Nicole; Tina Hunt; Wheeler, Kristine L (HEALTH); 'Scott S Alderman
(scott.alderman@health.ny.gov)'; 'april.kellerhouse@health.ny.gov'
Sessoms-Midgett, Stephanie; Haywood, Richard G.
RE:Hume Sandford
ATT00001.txt; doc02219420191 021120858.pdf

Cc:
Subject:
Attachments:

Nicole,

We were able to locate a second deed for your viewing as well. This is the 2/34th as described in the deed.

Tyler J. Shaw, MHA
Environmental Health Director
Allegany County Department of Health
7 Court Street, Room 304
Belmont, NY 14813
Phone: (585) 268-9254/Fax: (585)268-9712
Email Address:shawtj@alleganyco.com

o ----.--.----.---..---.-

CONFIDENTIALNOTICE
This transmission, including any attachments, is for the sole use of the intended recipient(s) or entity named above
and may contain confidential and privileged information. If you receive this and are not the intended recipient(s),
you are hereby notified that any disclosure, copying, unauthorized distribution or the taking of any action in reliance
on the contents of this information is prohibited. If you have received this transmission in error, please immediately
contact the sender as indicated above to arrange the proper handling of the information

From: Kraft, Nicole <Kraft.Nicole@epa.gov>
Sent: Monday, October 21,201911:45 AM
To: Shaw, Tyler J. <ShawTJ@alleganyco.com>; Tina Hunt <tina.hunt@health.ny.gov>; Wheeler, Kristine L (HEALTH)
<kristine.wheeler@health.ny.gov>; 'Scott S Alderman (scott.alderman@health.ny.gov)'
<scott.alderman@health.ny.gov>; 'april.kellerhouse@health.ny.gov' <april.kellerhouse@health.ny.gov>
Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>; Haywood, Richard G.
<haywoorg@alleganyco.com>
Subject: RE:Hume Sandford

Thanks, Tyler. We had to issue to person listed as admin contact in SDWIS as a first step. It would be helpful if you are
able to provide documents that establish the deeded rights and partial ownership. Or if you do not have the documents
in house, advise who we can contact to get.

From: Shaw, Tyler J. <ShawTJ@alleganyco.com>
Sent: Monday, October 21,201910:12 AM
To: Kraft, Nicole <Kraft.Nicole@epa.gov>; Tina Hunt <tina.hunt@health.ny.gov>; Wheeler, Kristine L (HEALTH)
<kristine.wheeler@health.ny.gov>; 'Scott S Alderman (scott.alderman@health.ny.gov)'

1
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<scott.alderman@health.ny.gov>; 'april.kellerhouse@health.ny.gov' <april.kellerhouse@health.ny.gov>
Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>; Haywood, Richard G.
<haywoorg@alleganyco.com>
Subject: RE: Hume Sandford

Good Morning Nicole,

Thank you for including me on this correspondence. Was the copy of the AO also directed (addressed) to each
of the residents, not just Mr. Mark Hodnett? He is a part owner of the system as are the other residents. The
spring water source is deeded to each resident on the list that was provided in a certain fraction. Mr. Hodnett
has been entered into the State Drinking Water Information System as an administrative contact for water
system entry purposes only, but technically all residents are part owners and the AO should be addressed as
such. I fear that if you just address the AO to Mark that the other residents will assume that he will be taking
care of it, and the compliance is not solely on Mr. Hodnett. I know we talked about this some years ago, but if
you need any clarification, please let me know. I appreciate your assistance in this matter.

Thank You,

Tyler J. Shaw, MHA
Environmental Health Director
Allegany County Department of Health
7 Court Street, Room 304
Belmont, NY 14813
Phone: (585) 268-9254/Fax: (585)268-9712
Email Address:shawtj@alleganyco.com

Alleaanv
t)cOUN~1

New York

CONFIDENTIALNOTICE
This transmission, including any attachments, is for the sole use of the intended recipient(s) or entity named above
and may contain confidential and privileged information. If you receive this and are not the intended recipient(s),
you are hereby notified that any disclosure, copying, unauthorized distribution or the taking of any action in reliance
on the contents of this information is prohibited. If you have received this transmission in error, please immediately
contact the sender as indicated above to arrange the proper handling of the information

From: Kraft, Nicole <Kraft.Nicole@epa.gov>
Sent: Thursday, October 17,201911:14 AM
To: Tina Hunt <tina.hunt@health.ny.gov>; Wheeler, Kristine L (HEALTH) <kristine.wheeler@health.ny.gov>; 'Scott S
Alderman (scott.alderman@health.ny.gov)' <scott.alderman@health.ny.gov>; Shaw, Tyler J. <ShawTJ@alleganyco.com>;
'april.kellerhouse@health.ny.gov' <april.kellerhouse@health.ny.gov>
Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>
Subject: Hume Sandford

Good morning, all. As discussed, attached please find an AO that is going out in today's mail. We have also mailed a
copy of the AO to each resident with the attached cover letter. If you have any questions or would like to discuss
further, please let me know.

Nicole Foley Kraft / Water Compliance Branch / U.S. EPA Region 2/290 Broadway, NY, NY 10007/
ph: 212.637.3093/ fax: 212.637.3953/ kraft.nicole@epa.gov
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2200
J~e' • 1972,

,,~~~}h~sband ~ndwife,
• NewYork.

BAlrrl:ST CHORea, Hume, no atreet
t

addre.B,

The remaining one-half of the flow of water from said spring is .
to be shared.with grantors and others nOI~supplied with water from
said spring in proportion to their present uoage, and there io hereby
c01\v~yedtIle right to enter upon lands of grantors to maintain, lay
and relay a wat~r mainwhere the water maln from sald premises is now
laid •

•••• - :rtlpMies to thfs deed, owners of prCilpcrt:i.&&."waaOL1CJi.withwat~r
frClltl sald spring, coverumtand agree for thcIIlSe1M4I'tMf4espcctive
representatives. distributees, assigns end succesaors. for the DT~tual
prot"ect$.onand ben",fjt of al t t.1Y.'flel>JrTit'~I)r ab(lu~t~ :!c'l\!5.rc. en in·
terest in the premiscs, that: ~ey will protect said spring from con-
tamina • will OM re, he use of said water; "1i1l not subdivide
their newconnection·into said spring. watcr
maiu or .linefl therefr.olll. or pendt anyoneder$.vingtitle through-them
to makeconnHtion. for the purpose of obtaining a supply of ",ater
the=cfrom. except tl1Dtgrantors shalt have ehe right to makeone addi-
tional connection into said water _in to s\lPl,lywater for residential
or bo.1Bille88use to the lot ownedby thecl adjoining the pnmises. It i8
further c~'enanted and agreed that all taxes and all costs of maintain-
ing said s~ring. protecting the Bour~eof water supply and maintaining
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the ",ater main therefrom uil1.be borne by those ra ng an i11terest
in.the premis~s in the same ratio that the property. or number of
properties. owned bears to the tot8~ number of properties suppliedwith water' from said spring, and that the expense of maintaining
an individual se~~ice line from the water main· shall.pe borne by
the individual owner of the property served. Grantors represent
that they intend to convey an interest in said pr~~ses to all those
now owning properties served by one-half the flow from said spring,
proportionate to the number of properties so served. and covenant
that each conveyance will contain restrice"ive covenants substantially
the same as contained herein. .

. Tog~ther with the app~rtenances ~nd all the estate and rights
of the parties of the first part in and to said premises.

To have and to hold the premiaes herein granted unto the part y.
of the second part, ita successor. . and assigns forever.
. 'And 7 I' g Sild j ff ies hotsthe first part. coven n1:tnat they have not done or au ere anyt ~~
wherebY'~if pti8 255'1.11 have been incumbered in any way whatever.

IN WITNESS WHEREOF, i5s ereunto
Bet their hands and seals the day and year firat above written.

-~dlli===1Iit!.1-=:::::.-__ .....<L.S.) \

STATE OF NEW YORK

County of Allegany
SS.'

On this / '('Ct.., day of , .June ., 1972. before me.
the subscriber, personally appeared d and

~ __ ••"'.~ husband and wife. to me persE>llallylmo¥l~ and known to.me to .be tne same persons described in and who executed the·within'
Instrument. and they several1y'acknowledged to Me that they executed
the same. .

[

d 2 33)s
Notary PubU"

, E""",!to •••_ ••••• rc..Z1C

",~"'i;'.. "M:..~

lISf.R 601 tAGES49 .
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,,'residing at Hume, no street address, Allegany County, NewYork, .
parties of the first part, and and.,
husband and wife; residing at Hume, no street address, Allegany
, County, NewYork, as tenants by the entirety,

part ies of the s;-cond part,

WITNESSETH,that the parties of the first pc.rt; in consi~eratioll
of One and more Dolla,rs, ($1 and more), law;ul money of ~he Unl.~ed
States, to them duly'paid by th~ parties of the second part, ao he~eby
grant and release unto the' parties of the second ,p,artJ, their d1.s-
tributees and assigns forever, a one thirty-four,th interest
in and to -

ALT. THATTRACTORPARCELOF LANDin the Townof Hume , County of
desceabed as fol1otvs: beginning at an

~--~. of a arcel,of land,conveyed to
b, ' 29. 1963,

recorded in Allegany County s Office in Libcr 600 of Deeds at
page 1186, and runni.ng thence north 210 15' west on the soutll~1esterly
boundary line of lands conveyed by 7, et al, to
%corded in :~~d Clerk; S Office it IL~~e~e5~7d~~ege:~~t:~b;~g';O 56i:n:.
distance of to an iron stake at the northl'1est coxnez of \
said lands; an interior angle of 26° 36"
a~d alonz the line of said lands, a dist2nce of
466.68 feet to south"'ic'sterly forri~ing an interior
angle of 740 46 t 20", a distance of 69.311 feet to an iron stake J end
thence c a distance of 139.76 f~Qt to the
:,ldce u,c terior angle with the first de-
scrib~d :0 , .bcIng the l1ot'tl1v:este.cly portion
of the lands afores.aid deed re~ordad in Liber 567 at
page 561.

EXCEPTINGone-half the flow from a large spring of water in the
southces ter1y part of the premises, and SUBJECTto the rights of the
OWl1ersof said interest to enter upon the premises to maintain a water
line and said spring.

The remaining one-half of the flow of water from said spring 'is,
to be shared \'1ith grantors and others now supplied with water from
said spring in proportion to their present usage, and there is hereby
conveyed the right to enter upon lands of grantors to maintain, lay
and relay a water maLn where the water main from said premises is nOT,01
'ft

Th~ parties to this deed, owners of properties water
from said spring, covenent and agree for themselves, their respective
representatives, distributees, 'assigns and succeSsors, for the mutual,
p,·ot:ect:i,on arid benefit- ,o~ ,~JJ, f:ho~e hR'\Ti!'g, or. encl.'#; to ,3c(j.uirc~ ~r: in-
terest in the premises, that tl\ey will protect said spring 'from coit-
ta:nlntit.1on "'1i11 conserve the use of said lva.ter;' \'1111not subdivide
their interest by mak,ing any net'1ccunecnLon into said spring, water ,
main pr lines tl:erefrom, ¢r,permit! anyone deriving title thr.ough.them.
to lna~p.connect.Lon, foL' the purpose of cbtiadrring 'a supply of water
therefrom, except; that grantors 3hall have the rigl"tt to make one addi-
tional conn.ection ir.t:o saLd water main 1:0 suppIy water for residential
or busi~~S6use t~ the lot owned by them adjoining the ~remises. I~ is
further covenan~ed and agreed that all taxes and all costs of ma~ntain~
:Lngsaid ~r " rotectiD8 the 8UU1::'Ce of wafer supply and' maintaining
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~lIii~~~ ofn, . properties supplied
water from said spring, and that the expense of maintaining

an individual service line from the water main shall be borne by
the individual owner of the property served. Grantors represent
that they intend to convey an interest in said premises to all those
now owning properties .se.rvedby one-half the flot'1from said spring,
proportionate to the number of properties so served, and covenant
that each conveyance will contain restrictive covenants substantially
the same as contained herein.

Together with the appurteuances.and all the estate and rights
of the parties of the first part in and to said premises.

To have and to hold the premises herein granted unto the part ies
of the second part·, their distributees and assigns forever •

.And· a
~he first part, coven~nt that
whereby·the said premises have.been

-..:::;.. in any way whatever.

set
e hereunto
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STATE OF NEW YORK )

)
County of Allegany )

On this I ¥A:/.. day ~f June , 1972, before -me,
the subscriber, ·personally appeared and ••••••••~

~ husband and wife, to me personally known and known to
~he same persons described in and who executed the within
Instrument, and they severally acknowledged to ·me that ther--executed
the same. . .. '. \ 'J .
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Sessoms-Midgett. Stephanie

From:
Sent:
To:
Cc:
Subject:

Alderman, Scott S (HEALTH) <scott.alderman@health.ny.gov>
Tuesday, August 20, 2019 3:04 PM
Kraft, Nicole; Tina Hunt
Sessorns-Midqett, Stephanie
RE:Hume-Sandford Homeowners Address List

Nicole,

Thank you for the background.

We have had some recent discussions with our Field Coordinators about this system (a unique challenge).

I forwarded the addresses to our folks in the region, and will let you know as soon as I hear back about any
additions/subtractions.

Thank you again.

-Scott

N. Scott Alderman, Ph.D., P.E.
Chief, Compliance Section
New York State Department of Health
Bureau of Water Supply Protection
Corning Tower, Room 1135
Empire State Plaza
Albany, NY 12237
(518) 402-7650
Scott.Alderman@health.NY.gov

From: Kraft, Nicole <Kraft.Nicole@epa.gov>
Sent: Friday, August 16, 2019 8:49 AM
To: Hunt, Tina M (HEALTH) <tina.hunt@health.ny.gov>; Alderman, Scott S (HEALTH) <scott.alderman@health.ny.gov>
Cc: Sessoms-Midgett, Stephanie <Sessoms-Midgett.Stephanie@epa.gov>
Subject: FW: Hume-Sandford Homeowners Address List

ATTENT/ON: This email came from an external source. 00 no

unexpect
Good morning, Tina and Scott.

Attached is the list of homeowners we've been able to pull together using information provided in response to our June
2017 AO and publicly available tax map information. Please take a look and let us know if you have an
additions/subtractions. We can share the draft AO as soon as it has been reviewed internally.

Background for Scott: Hume-Sandford Water Supply (NY0200322). In June 2017, EPA issued an AO to address RTCR
MCL violations and included NOV/lnfo Request for the unaddressed Type 42 violation. We learned that Hume-Sandford
serves 35ish homes with deeded rights to collection system, not one owner. There were subsequent conf calls

w/NYSDOH, County, EPAand rep from water system to discuss the applicability of the drinking water regs to this
system. Ultimately NYSDOH confirmed it does meet the PWS definition, County agrees ( as does EPA) and regs

mailto:Scott.Alderman@health.NY.gov


apply. During a quarterly En call earlier this year, EPA indicated we would be moving forward with drafting a
compliance order to request a schedule for resolving the Type 42.

Give me a call if you have any questions.
Thanks.

Nicole

Nicole Foley Kraft / Water Compliance Branch / U.S. EPA Region 2/290 Broadway, NY, NY 10007 /
ph: 212.637.3093/ fax: 212.637.3953/ kraft.nicole@epa.gov
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